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ELECTION OF PANEL COMMITTEES. 


MEMORANDUM BY THE INSURANCE COMMIS- 
SIONERS (ENGLAND). 


In accordance with the intention expressed in the circular 
letter addressed to Panel Committees on March 17th 
(I.C.L./80), the Commissioners have now prepared and 
forwarded to Secretaries of such Committees two model 
schemes for the constitution of Panel Committees, and ask 
the Committees to take the matter into early considera- 
tion, with a view to the adoption of the scheme best 
suited to local requirements and its submission for the 
Commissioners’ approval. 


MEMORANDUM. 

The schemes are accompanied by an explanatory 
Memorandum (Circular 44/I.C.). The two model schemes 
are Model A, for areas where a single meeting will suffice 
for the election, and Model B, for areas where division into 
districts is necessary. The Memorandum continues as 
follows: 


2.... Judging by the experience derived from the 
methods adopted for the appointment of the first Panel 
Committees, these models appear to contain the type of 
scheme which has given most satisfaction; and as the 
advantage and convenience of uniformity to all parties 
concerned will doubtless be recognized, it is suggested that 
Committees should not depart from the principles em- 
bodied in the model schemes without very cogent reasons 
based on exceptional local conditions which render the 
principles of the models inapplicable to the circumstances 
of the area. 

3. It will be observed that the method of appointment 
adopted in the model’schemes is that of election by 
meetings of panel practitioners, summoned for the purpose 
by a Returning Officer. The only alternative method is 
that of a postal vote conducted substantially in the manner 
set out in the National Health Insurance (Panel and. 
Pharmaceutical Committees) Regulations, 1913, and 
adopted in many areas, Front an analysis, however, of 


the experience of the Commissioners in conducting the 
postal vote and of those areas which adopted the method of 
election by meetings, it appears that the latter procedure 
forms the most convenient, expeditious and economical 
method of conducting the election. If a postal vote is 
adopted, two separate circulars, one inviting nominations 
and one for the purpose of taking the vote, must neces- 
sarily be addressed to all the panel practitioners, and 
arrangements have, moreover, to be made for the with- 
drawal of nominations. Difficulties also arise owing to 
the late delivery of nominations or voting papers, and the 
general experience is that the various details of the 
election can only be carried out by a well organized and 
efficient clerical staff. While, however, the Commissioners 
are of opinion on these grounds that the best method of 
conducting an election of this description is by means 
of a meeting or meetings, and have framed the model 
schemes accordingly, they would be prepared to approve 
schemes involving a postal vote if that method of election 
is preferred ; but they would in that event require adequate 
and well-defined arrangements for the clerical work of the 
election to be included in the scheme, together with a 
definite undertaking by the Panel Committee or other body 
to defray the necessary expense. Further, as the Com- 
missioners are not prepared to impose the obligation of 
conducting a postal vote upon a Returning Officer appointed 
by themselves, provision would require to be made in the 
scheme for the appointment of a properly qualified 
professional man, other than an elector. 

4. A suitable model for the provisions necessary for an 
election by means of a postal vote will be found in the 
National Health Insurance (Panel and Pharmaceutical 
Committees) Regulations, 1913, Articles 5 (5), (6), (7), 
and 6 (1), (2),-(3), (4), and the second schedule, These 
articles would, of course, require certain modification, as, 
for example, the substitution of the “ Returning Officer” 
for “ the Commissioners ” in several places.* 

5. It has been suggested to the Commissioners that the 
model scheme should include rules as to the appointment 
of the Chairman’and officers of the Committee, as to an 
Executive Committee, and as to General and Special 
Meetings. The inclusion in the scheme of such rules, 
which should be capable of alteration from time to time to 


J A. See SUPPLEMENT, November 8th, 1913, p, 386; January Sist, 1914, 
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meet local circumstances, appears to the Commissioners to 
be undesirable, but they are willing to furnish any Panel 
Committee with model standing orders dealing with these 
matters. 

6. With regard to the details of the model schemes, the 
following observations may be of use to Committees in 
their consideration of the matter. Where two references 
are given, the first number relates to the rules as numbered 
in Model A, the numbers in square brackets denoting the 
corresponding rule in Model B. Where only one reference 
number is given, the rule does not appear in the other 


model. 
[Persons Eligible for Membership. 
3. (1) All the members of the Committee shall be duly 
qualified medical practitioners, and not less than three-fourths 
of the members shall be practitioners on the panel.] 


7. Rule 3 (1) [3 (1)].—This is a requirement of the 
Regulations and cannot be varied in any scheme. 


Number of Members of Committee. 
4. The Committee shall consist of— 
practitioners duly elected in accordance 
with the procedure hereinafter laid down ; 
(ii) Such number of practitioners as may be co-opted 
members of the Committee in accordance with 
Rule 24. 
Rule 24 provides that in exercising the power of co-option 
regard shall be had to the requirement that at least three- 
fourths of the Committee shall be practitioners on the panel. ] 


8. Rule 4 [4].—The number to be filled in in the blank 
space is a matter for the practitioners concerned, but the 
Commissioners suggest that due regard should be had 
to the number required for the adequate representation of 
different districts within the area, even if no special 
division into districts is included in the scheme. 

Some schemes submitted to the Commissioners have 
included a provision that the medical members of the 
Insurance Committee for the area should be ex officio 
members of the Panel Committee. In the rule as now 
drafted, these persons can, if it is desired, be co-opted 
under subsection 2; and a special provision is therefore 
unnecessary. The total number of persons to be co-opted 
should not exceed one-fifth of the full Committee. 

9. Rule 5 [10].—The appointment of a Returning Officer 
presents some difficulty. As the members of the Panel 
Committee are themselves in most cases candidates for 
re-election, the Committee are not the most suitable 
body to appoint a Returning Officer, and the _pro- 
vision in the rule [The Returning Officer shall be a 
person appointed by the Commissioners for the purpose.” | 
seems the most convenient method of appointing an 
impartial person. The Commissioners would be prepared 
to consider suggestions from the profession on any par- 
ticular occasion for the appointment of a particular 
person, or to allow a provision in the scheme for the 
appointment to be made in some other manner; but 
any such provision must specify some professional 
qualifications for the person to be appointed. 

10. Rule 6 [7|.—As the general work of the medical 
profession is most heavy in the winter months, and as one 
of the most important duties of a Panel Committee is the 
conduct of the negotiations with regard to agreements 
which take place in the autumn, the summer appears to 
be the most suitable time for the election of the 
Committee in each year. [Meeting to be held between 
June Ist and Jul 

ll. Rule 9 r13}.— hile the Returning Officer or his 
deputy must necessarily be responsible for seeing that 
the provisions of the scheme and the Regulations as to 
the election are carried out, it would appear that the 
actual conduct of the meeting would be most suitably 
entrusted to a person chosen by the electors present at 
the meeting. [Meeting to appoint a chairman and two 

12. Rule 10 shag .—It appears desirable to allow nomina- 
tions to be made both in writing before the meeting and 
at the meeting itself, since experience has shown that, in 
many cases, sufficient nominations are not forwarded in 
writing. As regards the nominations sentin writing, it is 
necessary to provide that they shall be delivered at a speci- 
fied interval [48 hours] before the meeting in order that there 
should be no risk of them failing to reach the Returning 
Officer before the meeting. Forty-eight hours appears to 


be the shortest period which will secure this object. It is | stantial deviation from the pro of the scheme 


also necessary that the candidate’s consent to stand for 
election should be obtained before the vote takes place, as 
otherwise persons who, for lack of time or some other 
reason, are not willing to stand, are elected and 
13. Rule 11.—The Regulations, as before stated, provide 
that at least three-quarters of the Panel Committee shall - 
be practitioners on the panel. The proviso to Rule 11 is 
inserted to meet the possible case of the nominations 
being less than one-half of the vacancies, and more than 
one-half of the persons nominated being non-panel practi- - 
tioners. In such a case, in the absence of this proviso, the 
Panel Committee, as first constituted, would consist of 
more non-panel than panel practitioners, and the non- 
panel practitioners would be able to fill the vacancies by 
co-option from panel practitioners, and in this manner the 
constitution of the Committee would in fact be in the 
hands of practitioners not on the panel. 
14. Rule 12 [17|.—A period of three months, within 
which vacancies must be filled, is inserted, since it is - 
desirable that Committees should be at the full number 
fixed by the panel practitioners in the scheme in order 
that their representative character should be maintained. 
It is not desirable that vacancies should be left which 


‘might be filled with reference to particular questions under . 


discussion by the Committee. 

15. Rules 14 [19] and 15 [20].—In view of the fact that 
some practitioners are unable to attend a meeting at the 
time which is most convenient to the majority, and alsv 
that practitioners who intend to be present at the 
meeting may be uncertain as to their ability to be 
present, and that these electors may desire that their 
vote shall have effect, a provision for voting by proxy is 
desirable. 


[Voting. 
16. Voting shall be in accordance with the following rules: 

(a) The Returning Officer shall prepare a list of the duly 
nominated candidates showing the names of the electors by 
whom each candidate has been nominated. 

(b) The chairman shall, in such manner as he thinks fil, 
inform the meeting of the names of the candidates and o. 
the number of vacancies. ; 

(c) Each elector shall write on a list the names of those 
candidates for whom he desires to record his vote, and shall 
sign his name at the foot thereof. 

(d) An elector acting as proxy for another elector shall | 
pene a list on behalf of that elector, and shall sign it in. 
is own name and insert below his own name the name of 

the elector on behalf of whom the list has been prepared. 

(e) A voting paper be invalid if— 

(i) It contains the names of more candidates than 
there are vacancies to be filled ; 

(ii) It is not signed in accordance with these rules; 

(iii) If in any other respect it does not comply with 
these rules, or is marked in such a manner as to 
cause any uncertainty as to the candidates for 
whom the elector desires to record his vote: 
Provided that the Returning Officer shall, if he 
thinks fit, treat a voting paper so marked as valid. 
for the purpose of any vote other than that in 
connexion with which the uncertainty arises. | 


16. Rule 16 [21].—The method of voting set out in this 
rule is the simplest possible in an election at a meeting 
which involves voting for several persons at the same 
time, since, in such a case, voting by a show of hands is © 
not practicable. The method set out in this rule has also 
the advantage that a complete record of the election 
exists, and doubtful points can be decided on reference to 
that record at a later date. . 

17. Rule 19.—This rule is necessary in view of the fact 
that the number of non-panel practitioners who can be 
elected is limited to a proportion of the whole. The 
Returning Officer has to preserve the correct proportions 
of panel and non-panel practitioners elected. Under this 
rule he examines the list and first declares elected the 
panel practitioners to a number sufficient to complete 
three-quarters of the vacancies in respect of which the’ 
election is being held. He then re-examines his list and 
elects the remainder of the Committee from those can- 
didates who stand highest upon it and who have not yet 

18. Rule 22 [27].—The experience of the Commissioners 
in conducting elections of this nature has shown that 
owing to misapprehensions on the part of electors or to 
miscarriage in the post, the rules laid down by the scheme 
may have been technically infringed without ony sub- 
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taken place.- In such cases, ‘which from their. nature. 
cannot. be specifically defined in advance, it seems desirable - 
that a certain latitude should be possible. In order to 
keep within strict limits the use of any discretionary 
power of this nature, it seems undesirable ‘that a large 
number of Returning Officers, who might act on slightly 
different principles, should be allowed to exercise it to:any 
considerable degree. The rule, therefore, suggests that 
technical errors should only be ignored where the Com- 
missioners -are satisfied that the election was conducted 
substantially in accordance with the provisions of the 


rules. 

19. Rule 23 [28].—It is necessary that the Returning 
Officer should, as in all other elections, have the power of 
deciding as to the validity of proxies, nominating or voting 
papers, but a right of appeal is. desirable to prevent 
differences in practice arising in different areas. 

20. The particulars of the scheme proposed to be adopted 
by the Panel Committee should be brought to the notice of 
all practitioners on the panel, as required by Article 11 of 
the National Health Insurance (Panel and Pharmaceutical 
Committees) Regulations, 1913, before the scheme is formally 
submitted for the Commissioners’ approval; but the Com- 
missioners will be glad to discuss any proposed alterations 
in the model scheme before the formal submission, 

National Health Insurance Commission (England), 


Buckingham Gate, London, 8.W., 
April, 1914. 


LOCAL MEDICAL AND PANEL 
COMMITTEES. 


TYNEMOUTH. 
Panet CoMMITTEE. 
A MEETING of the Panel Committee was held on March 
19th, when thirteen members were present. 

Standing Orders.—The proposed standing orders were 
read and adopted. 

Constitution.—It was resolved to postpone the considera- 
tion of the constitution until the model constitution that 
was being drawn up by the Commissioners was received. 

Executive Committee.—An Executive Committee, consist- 
ing of the Chairman, Vice-Chairman, and Secretary, and 
Drs. Tindle, A. Bower, and Gofton, was elected with full 
power to act and report. 

Pharmacy Subcommittee—A Pharmacy Subcommittee, 
consisting of Drs. Wm. Bower, A. Bower, Gofton, Adams, 
and Baker, was appointed, with power to add to their 
numbers, and it was resolved not to discuss the question of 
the checking of the chemists’ accounts until it was ascer- 
tained what portion, if any, of the floating sixpence had 
been spent. 

Payments to Practitioners.—It was resolved : 


That for the purpose of crediting practitioners on the panel 
with a further capitation grant for those insured persons 
who have not been accepted by or assigned to any practi- 
tioners the unit for the current quarter be fixed at 25, 
and for every 25 on the doctors’ list, four be added. 


It was also resolved : 


That inasmuch as practitioners on the panel of the county 
borough of Tynemouth ‘guaranteed medical treatment for 
the whole of the insured persons in this area during the 
a 1913, whether such persons had chosen a doctor or not, 

he Committee considers that the money due in respect of 

the unallocated persons for the year 1913 should be paid 
forthwith, and that the Secretary be instructed, and is 
hereby instructed, to forward a copy of this resolution to 
the Commissioners. 

Treatment of Unallocated Persons.—With reference to 

the undertaking to be given to the Insurance Committee 
as to the treatment of unallocated persons, it was resolved 
that the practitioners should agree to give it to such persons 
as require it. 

Certificates.—It was agreed: 

(Ql) That the date upon the certificate issued by the prac- 

titioner when an insured person declared off should be 

. the last day of sickness or the dey revious to being 
. able to resume work. (2) That certificates.of sickness 

be in no case dated back more than three days, (3) That 
the Commissioners’ attention be drawn to the fact that: 
medical certificates were being -used ‘otherwise than for. : 
purposes of the Act, and that steps ba taken to prevent it. 


Meetings of was agreed that when | 
possible meetings of the-Committee should be held on a | 


LIVERPOOL. 
PaNEL COMMITTEE. 


THE following seven non-panel practitioners have been 


co-opted by the twenty-one elected members of the above 


Committee: Mr. F. Charles Larkin, Mr. G. P. Newbolt, . 


Dr. F. H. Barendt, Dr. T. R. Bradshaw, Miss Ivens, M.S., 
‘Dr. J. C. M. Given, Dr. W. Macdonald. 

Election of Officers.—The following officers were elected 
at the meeting on April lst, when twenty-four members 
‘were present. 

Chairman: Mr. F. Charles Larkin. 

Vice-Chairman: Dr. T. Clarke. 

Secretary: Dr. W. T. D. Allen. 

Organization of Local Medical and Panel Committees.— 
A letter was read from Mr. D. F. Todd, Chairman of the 
Provisional Committee appointed by the Conference of 
Local Medical and Panel Committees, explaining the pre- 
liminary steps in the formation of the new organization 
and asking for the support of the Committee. A Sub- 
committee consisting of the Chairman, the Secretary, and 
Drs. Richardson, Paterson, and Bennett was appointed to 
consider the question and report. 


A meeting of the Liverpool Panel Committee was held at 
the Medical Institution on April 7th. The chair was taken 
by Dr. T. Cuarke (Vice-Chairman), and twenty-four other 
members were present. 

Organization of Local Medical and Panel Committees. 
—The report of the subcommittee appointed at the 
previous meeting to consider the question of the new 
organization of Local Medical and Panel Committees 
was submitted, and was approved by the Committee. 
It was decided to agree to the principles laid down in the 
letter of Mr. D. F. Todd, and to support the new organiza- 
tion. It was also decided to summon at an early date 
a meeting of the panel practitioners in the Liverpool 
area to consider further recommendations made by the 
subcommittee. 

Surplus Funds.—A discussion took place on the ques- 


tion of distribution of the surplus funds, and on the > 


motion of Dr. J. G. Moytes, seconded by Dr. Srort, it 
was unanimously resolved : 


That this Committee recommends that panel practitioners 
be paid for every insured person on their lists who are 
certified by the Insurance Committee as entitled to 
medical benefit between January 12th, 1913, to January 
12th, 1914. Payment to be made from the date the insured 

erson becomes entitled to medical benefit, and that the 
lance of surplus money be distributed equally among the 
ane] practitioners, with the exception of those practi- 
ioners who have only taken a limited panel or who only 
attend the staff of institutions. 


CHESHIRE. 
Locat Mepicat ComMITTEE. 
Tue last four meetings were engaged in the negotiations 
with the Insurance Committee, the results of which haye 
already been announced in the JouRNAL. 

On the last day of its term of office, January 14th, the 
Committee entertained its constituents at the Liverpool 
Medical Institution, and some interesting clinical demon- 
strations were given. 

Clinical Demonstrations. — Mr. HoLtanp 
showed the method of examining the stomach by a barium 
sulphate test meal and «x rays, and also exhibited the 
radium belonging to the Royal Infirmary. Dr. Joun Hay 
demonstrated the working of the electro-cardiograph and 
the polygraph. Dr. Percy Cooper and Dr. Asxpy 
demonstrated pathological specimens, the latter showing 
an example of congenital pyloric stenosis. Mr. BickKERSTETH 
gave an account of his work on ureteral catheterization, 
the success and refinement of which was much admired. 
Mr. Rosert Jonxs’s demonstration on some points in the 
treatment of fractures was closely followed by the prac- 
titioners present, to whom it was of great practical 
interest. Many original methods were clearly and simply 
explained by the lecturer. inne 

Secnamtoiien to Honorary Secretary.—During the course. 


of the afternoon a.presentation was made to the Honorary, . 


Secretary, Dr. Lionel J. Picton. It took the form of a 


| 


Burris MepicaL JouRNAL. 


236 


INSURANCE COMMITTEES. 


cheque for £100, an illuminated address, and, for Mrs. 
Picton, a handsome gold watch.bracelet.. Dr. John Hughes 
had acted as Secretary of the Presentation Committee. 
Dr. Garstane made the presentation in.a graceful speech, 
and the Honorary Secretary expressed his deep sense of 
ee the honour which had been done to his wife and himself. 
Constitution of Committee.—The scheme formulated by 
the outgoing Committee for the permanent constitution of 
the Local. 
missioners ‘still awaits their approval. But the scheme 
also submitted for the Panel Committee’s constitution, 
which was identical with it, has been approved and put 
CoMMITTEE. 


which is limited to thirty-two by the Commissioners’ 
schedule, as follows: One representative of each of the 
twenty-three District Medical Committees, one extra repre- 
sentative of a District Medical Committee with over forty 
members, the six medical representatives on the Insurance 
Committee, and two other members co-opted by the above 
at the first meeting. The first meeting was summoned by 


Crewe. The following are the members, all being elected 
without a contest : 


Boroughs :— 
Congleton: Patrick N. Davidson, Congleton. 
Crewe: William Hodgson, Crewe. 
Dukinfield: Edward A. Clark, Dukinfield. 
Hyde: John Kerr, Hyde. 
Macclesfield: John H. Marsh, Macclesfield. 
Stalybridge: Harold S. McLellan, Stalybridge. 


Districts 
Altrincham and Bowdon: 
Altrincham. 
Ashton-under-Lyne and Stockport: Joln H. Godson, 
Cheadle ; Henry Wilson, Cheadle. 
Bebington and Neston: Herbert W. Nott, Little Sutton. 
eat Chester: Alexander G. Hamilton, Hoole. 
2A Congleton: Charles H. W. Bennett, Sandbach. 
es Hoylake and West Kirby : James Pinkerton, West Kirby. 
Knutsford and Wilmslow: Alfred Byers, Wilmslow. 
Lymm and District: Henry A. Burrows, Lymm. 
Macclesfield and Hayfield: George W. Dowling, Alderley 


Thomas W. H. Garstang, 


Edge. 
2 Nantwich Area: Frank E. Matthews, Nantwich. 
hoa Northwich: Henry E. Gough, Northwich. 


ae Runcorn Rural: John A. Howard, Stockton Heath. 
; , Runcorn Urban: Arthur J. Briant, Helsby, near Warring- 


ton. 

Sale and Ashton-on-Mersey : George E. Anderson, Ashton- 
on-Mersey. 

Tarvin: Samuel W. Foster, Chester? 

Malpas: John E. Phillips, Malpas. 

Winsford and Middlewich : Laurence Hislop, Middlewich. 


Representatives of the Medical Profession on the Cheshire 
Insurance Committee. 
John B. Hughes, Macclesfield. ' 
William MclI. Brown, West Kirby. 
Edward G. Holmcroft, Crewe. 
George Okell, Winsford. 
Fi Lionel J. Picton, Holmes Chapel. 
Bee Thomas Watts, Hyde. 
StH The following were co-opted: Dr. Percy Cooper (Altrincham) 
and Dr. Hardy Fleetwood (West Kirby). 


- Election of Officers. 

Chairman.—Dr. Garstang (re-elected). 

Honorary Secretary.—Dr. Picton (re-elected). 

Drug Subcommittee—Drs. Garstang (ex officio), Hodgson, 
Marsh, Clarke, Matthews, and the Honorary Secretary. 

Medical Members of Medical Service Swbcommittee.— Dr. 
Garstang, Dr. Picton, Dr. Marsh, Dr. Matthews, and Mrs. 
Phillips Brocklehurst. 

The principle of electing a lady, though not a member of 
the profession, to represent it upon this Committee was 
approved by a large majority. ei. " 

Resignations and Appointments.—Dr. MacIntyre Brown 
tendered his resignation, which was received with regret. 
Dr. Marsh was nominated to succeed him as a medical 
member of the Insurance Committee. Dr. Grant (Neston) 
was elected to the vacancy on the Panel Committee. 

Finance.—The question of using the statutory powers of 
the Committee to obtain revenue was postponed until the 
Commissioners’ ruling had been obtained as to whether 
their use could be made contingent _ there being 
sufficient surplus of the “ floating 6d.” _ The same decision 

was taken in to an application by the Pharma- 
ceutical Committee for funds. 
Committee. 


edical Committee and submitted to the Com- ° 


The scheme provides for the election of the Comnuittee, } 


the Clerk to the Insurance Committee for April 4th at 


‘or the expenses of that 


, Insurance Committee.and, Clerical. Errors—In response 
to complaints from many of the District. Medical Com- 
mittees of errors in the clerical'work of the Insurance 
Committee’s office, the Clerk announced the Stobe which 
are being taken for the reorganization of the office into 
departments, each concerned solely with a special portion 

Drug List.—The reply of the Commission to the request 
by the Local Medical Committee that the list of doses 
which it had prepared at the request of the Insurance 
Committee should not, as suggested by the Commission, be 
deleted from the drug list was received. It was, that the 
list be permitted to stand if accompanied by a statement 
Local Medical Committee assumes responsibility 

or it. 

Inquiry as to Excessive Sickness.—It was decided not 
to give any corporate sanction to the evidence of a member 
of the Committee who had been invited to give evidence 
before the departmental inquiry on excessive sickness, 


ISLE OF WIGHT. 
PaneEL CoMMITTEE. 
A MEETING of the Panel Committee was held at Ryde on 
April 8th. 

Allocation of Insured Persons.—The following scheme 

was adopted with regard to the allocation of insured 

‘persons who have difficulty in securing acceptance by 
practitioners on the panel, and manner of crediting fees 
due to doctors (Medical Benefit Regulation 21 (4) and 
35 (1)): 

1. Insured persons who have applied to and been rejected by 
a doctor on the panel must make application to the Clerk of the 
Committee to be placed on a doctor’s list for treatment. 

2. The Clerk to the Committee is authorized to allot suc» 
persons to the doctors practising in the area, the first to Dr. A., 
the second to Dr. B., and so on, the doctors’ names being taken 

. Any doctor on the ro must give immediate treatment in 
urgent cases until an allocation can be carried out in accordance 
with the scheme. 

4. Doctors on the panel, in cases where an insured person has 
applied to and been rejected by a doctor, shall give the insured 
person full instructions at the time of rejection as to his right 
4 — immediate application to the Committee to be 
allotted. 

5. The capitation fees in respect of insured persons who have 
not been accepted by, or assigned to any practitioner on the 
panel, shall be distributed amongst the doctors in the following 
manner: One-half the amount shall be divided equally amongst 
the doctors, and the remaining half in proportion to the number 
of insured persons on each doctor’s list. 


Report of Conference.—The representative of the Local 
Medical and Panel Committees at the conference held in 
London on March 13th, reported as to the conclusions 
arrived at and work done at that conference (see SupPLE- 
MENT to the British Mepicat Journat, March 21st). A 
letter was read from the Leicester Local Medical and 
Panel Committees to the effect that the new organization 
which was formed as the result of the above-mentioned 
conference should be registered as a trades union in con- 
junction with the National Medical Guild. It was agreed 
to adopt the views of the Leicester Committees as the 
only safe way of preventing a possible attachment of 
funds owned by the organization. The Honorary Secre- 
tary was instructed that these views should be communi- 
cated to the new organization in order that the position of 
this Committee might be clearly understood—namely, 
that the registration of the organization as a trades union 
is a condition of their support by this Committee. 

At a meeting of the Local Medical Committee subse- 
quently held it was resolved to contribute the sum of £2 
for the initial expenses of the new organization of Local 
Medical and Panel Committees, at the same time approving 
the views of the Panel Committee with regard to the 
registration of that body as a trade union, and agreeing 

‘that no further financial support should be given unless 
‘this condition is fulfilled. ; 


_ INSURANCE COMMITTEES. 
BRISTOL. 


Tue monthly meeting of the Insurance Committee was 
_ Medical Adviser.—The report of the Medical Service 
Subcommittee stated that since the last meeting of the 
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Committee 151 cases had been sent to the Medical: 
‘Adviser, with the result that 68 were reported as fit 


for work, 58 as unfit; and 24 did not attend, while one 
‘was a workman’s compensation’ case. 
Allocation of Insured Persons.—The report of the 
Medical Benefit Subcommittee stated that negotiations 
were going on between that Committee and the Panel 
Committee to formulate a scheme for the allocation of 
persons who had not selected their doctor and for those 


who found difficulty in being accepted, and that it was 


hoped that a report would be ready by the next meeting. 

Remuneration of Doctors.—The Chairman, Dr. WALTER 
SalsgE, stated he had been asked by the doctors to tell 
them how much their remuneration came to per attend- 
ance, but he could not do so for the whole number. Taking 
five doctors who paid or received 32,000 visits, the remune- 
ration worked out at 1s. 44d. a visit; this he considered 
“quite a decent remuneration,” and no doctor had been 
“reduced to the level of the threepenny or sixpenny 
— as they had been told they would be under the 

ct. 

Unallotted Funds.— With the consent of the Com- 
mittee, the following motion was proposed with regard to 
ps = of the unallotted funds, which amount to over 


That in view of the legal opinion obtained by the London 
Insurance Committee in respect to the unallotted surplus 
of the Panel Fund, this Committee is of opinion that 
Insurance Committees throughout the country should be 
permitted to expend such surplus for the benefit of insured 
persons; they are further of opinion that such sums 
could be beneficially used in this direction—under Clause 21 
of the National Insurance Act—in the provision of trained 
nurses for the purpose of visiting insured persons in cases 
of serious illness at their own homes or at suitable institu- 
tions, as provided by the Act. 


This motion, was discussed at some length, and the 
CHAIRMAN said that it was open to any member at any 
time to move its rescission if it was now carried. An 
amendment was proposed to refer it to the Medical Benefit 
Subcommittee for report, and it was pointed out that the 
doctors had claimed that they were to be paid for the well 
as for the sick, and the unallotted ones were those who had 
not needed a doctor. On a division the amendment was 
lost, and the CuarrMAN pointed out that the motion was a 
mere expression of opinion. The motion was carried. 
Sanatorium Benefit—The Sanatorium Committee re- 
ported the following statistics for the period since July 1st, 
1913: Receiving sanatorium treatment, 51; dispensary 
treatment, 199; domiciliary treatment, 70; waiting, 18. 


GLASGOW. 

“Unable to Work.”—At a meeting of the Insurance 
Committee for the Burgh of Glasgow on April 8th the 
interpretation of the words “unable to work” in the 
medical certificates was raised by Dr. Rosertson, who 
made a motion to the effect that in the opinion of the 
Committee the words should mean “unable to follow his 
usual employment.” The Chairman, Mr. R. D. M‘Ewan, 
said that, though the motion expressed the view of the 
Committee, it would have effect only so far as deposit 
contributors were concerned, whose benefits were ad- 
ministered by the Committee. In the opinion of the 
CuERK, the validity of any certificate with respect to a 
“nember of an approved society was to be determined in 
accordance with the rules of the society, subject to the 
right of the insured person to appeal to the Commissioners. 
Dr. Rogertson said that some decision was absolutely 
necessary, but Mr. Jonn Grieve maintained that if a man 
was able to be a wage earner he was not entitled to be on 
the sick list. After some discussion, Dr. RoBERTsoN 
withdrew his motion. oe 

Unfownd Persons.—A communication from the 
Insurance Commissioners intimating that 43,388 medical 
cards had been returned through the Post Office, and 
would be forwarded to the Committee, was accompanied 
by certain suggestions for the clearance of the index 

isters, and. in particular in connexion with the un- 
delivered medical cards, against which the Business and 
Finance Committee recommended that an emphatic protest 

“should be made. The CHarrMay, in reply to a question, 
said it was not proposed to adopt the suggestion of- the 


Commissioners and take, even provisionally,’ the: 


names of those persons off the registers until they had 


been indentified.* ~~ 


__ Fines.—Draft rules under Seetion 14 with regard to 
the’ administration ‘of medical benefit were brought up, 
providing that the Committee might inflict a fine for 
certain offences of a sum not exceeding 10s., and in cases 
of repeated breaches 20s., if the member was’ a member 
of an approved society, and of 5s. and 10s. in the case of 
a deposit contributor, and might in’ the case of repeated 
breaches suspend the offender’s medical benefit for a period 
not exceeding one year. Objection was taken to the dis- 
crimination in favour of the deposit contributor; but the 
CteRK said that he believed the Commissioners would not 
recede from the position they had taken up to give pre- 
ference to deposit contributors. Finally an amendment 
to make the fees uniform was carried i 19 votes to 4; 
and the Cuarrman said that. the effect would be that the 
rules would be altered and submitted to the Commissioners 
for approval. 


INSURANCE NOTES. 


LONDON. 
WE are informed that the following letter has been sent to 
all members of the London Insurance Committee : 


Dear Sir,—You will shortly be called uvon to vote as to tha 
manner of disbursing large sums of money due to doctors on 
the London panel. Might I beg you to consider the following 
facts before you cast your vote? The resolution dealing with 
the ‘‘ surplus”’ funds for the eurrent year could not have had 
your support had you had all the facts before you. Possibly 
your interest in the subject was wy ns or possibly you were 
misled by the representations of the London Panel Committee. 
(The personal bias of many members of this body, however, 
renders them unfair arbiters in the question under discussion.) 
The effect of that resolution will be to pay to doctors who have 
large lists of insured persons moneys that belong rightly to 
those whose lists are small. Would it be offensive to charac- 
terize this as the quaint manner in which your Committee 
supports its own recommendation that doctors should not 
undertake to treat more than 2,000 persons lest the quality of 
their service fall below the standard of adequacy ? 

Of the 1,475 doctors on the London Panel more than 600 have 
small lists, and not more than 250 have lists exceeding 1,800. 
The latter are paid as well as they can expect, because the 
large numbers on their lists secure the operation of -the insur- 
ance principle in determining their remuneration. This is not 
the case with the small list man. The small list doctors 
(en masse) have small lists because they joined the panel late, 
insured persons —* on their lists, asa rule, only when ill. 
Many of these doctors have had virtually a list of sick persons, 
as can be proved by reference to the records for the past year. 
Were they paid the full capitation fees in respect of these sick 

rsons the pay would be poor enough, but when anything from 

5 to 25 per cent. is subtracted the balance is barely sufficient 
to cover the cost of postage and stationery in trying to recover 
it from your Committee! To make the statements clearer I 
will give two cases. The figures are hypothetical, but actual 
figures in confirmation are available in plenty from the records 
for the past year : 


Big List: 1,500 1,800 2,€00 2,200 
Paid on 1,500 1,650 1,900 2,1€0 
Reduction .. 8.66% 5% under 5% 
Small List: 100 200 400 709 
Paid on aa a 100 150 300 550 
“Reduction 25% 25% | about 21% 


It will be seen that the reduction in numbers for calculating 
og after the first quarter is all against the small list 

octor. 

The records for the past year will reveal the fact to any 
inquirer that small list doctors attended professionally from 
50 to 80 per cent. of their insured clients, and received from 
4d. to ls. per attendance; whereas it was only in exceptional 
cases that doctors with a list of 1,500 attended more than 25 per 
cent. of the people on their lists, receiving per attendance an 
incomparably higher rate of pay. 

Had the allocation of persons by name (or by number), as 
required by the Act, been made, these discrepancies would not 
now exist, or certainly not in the same See. 

It is to be hoped that you will assis 2 
devising more just way of paying all doctors on the panel than 


h et been pro or attempted ; for the present pro 3 
- Will almost inevitably lead to litigation and the disatfec of 


your Committee in 
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many. doctors;.and they will certainly not encourage Ve 


large number of other doctors to take‘ service under the Act.— 


Yours faithfully, 
ie anchester Square, W. 


R. Eaters, M.B. 
BIRMINGHAM. 
The Drug Account. 


During the first year of the working of the National 
Insurance Act in Birmingham, which ended on January 


11th, the prescriptions issued by the panel doctors exceeded 


considerably the sum represented by the allocation of 2s. 
per insured person. In a circular issued to the members 
of the Birmingham Pharmaceutical Committee on April 
8th it was pointed out that when all adjustments are 
made there will probably be a deficiency of something 
like £5,000 in the money available for the discharge of the 
chemists’ accounts for the year ending January 11th. This 
means that unless some other means are found to provide 
the money necessary to settle their accounts they will 
have to # discounted to the extent of 15 per cent. 
approximately. The Pharmaceutical Committee has also 
drawn attention to the fact that the drug accounts for the 
month ending February 11th, 1914, amount to about 50 per 
cent. above the average, and that if this condition were to 
prevail for any lengthy period the chemists would be in a 
worse position at the end of the present year than they 
were in J exept The Committee requested the chemists 
to go through all the prescriptions for the past year and to 
sort them out under the different doctors’ names in order 
to find out the extravagant subscribers. It has been 
suggested that the deficiency is due to extravagant 
prescribing, but the more probable cause is that the 
Insurance Act has had the effect of increasing the number 
of patients seeking advice for trivial ailments, and that 
these patients are not content unless they have a bottle of 
medicine. This means that far more medicine is taken by 
the public than before the Act came into operation. 

For the first three quarters of last year the Birmingham 
chemists received payment in full of their bills. On the 
fourth quarter’s accounts they have received a sum 
bringing the total payment for the whole year up to 
82 per cent. of the amounts due. There is some doubt 
as to what the total deficiency of the drug account will 
be, but the Pharmaceutical Society’s figure of 15 per cent. 
is not likely to be exceeded. The Birmingham Insurance 
Committee’s estimate of the insured persons in the Bir- 
mingham area is roughly 320,000, which at 2s. a head 
would yield £32,000 for the drug fund. The Insurance 
Commissioners, however, so far have based their grants 
to the Birmingham Committee on an estimate of between 
280,000 and 290,000 insured persons—yielding £28,000 or 
£29,000 for the drug fund at 2s.a head. The chemists’ 
bills amount to about £33,000, so that if, when the returns 
have been completed, the Birmingham Insurance Com- 
mittee’s estimate is found accurate, the deficiency will be 
comparatively small. The prescriptions are dispensed 
according to a price list agreed between the Insurance 
Commissioners and the pharmacists. This list, the 
chemists generally state, is so framed as to yield them 
practically no profit on the ingredients in the average 
prescription, their gain on the transaction being the 2d. 
dispensing fee allowed them. ; 


SCOTLAND. 
Tue Insurance Commission (Scotland) has published 
a classified list, revised to March 3lst, 1914, of official 
publications. It fills twelve octavo pages; the publica- 
tion referring, under the general head of Benefits, include 
ten referring to medical benefit and eleven to sanatorium 
benefit, besides six other miscellaneous publications 
referring to sickness and maternity benefits and other 
matters. 


INSURANCE ACT IN PARLIAMENT. 
Mepicat BENEFIT, 
Panel Chemists. 
Lorp Ninran CricuTon-Stuart asked whether there were 
any outstanding unpaid accounts owing to chemists or 
dispensaries under.the National Insurance Act. if.so, the 
amount. outstanding; and the date of. the longest out- 


ry | standing account.—Mr. Benn said that.the Regulations 
did not admit of a final settlement of chemists’ accounts 


until after the close of each year. The settlement for the 
year to January 11lth,.1914, was now in progress, but 
payments on account had already been made to an amount 
not far short of the sums expected tobe due. > 


InsuRED Persons IN SCOTLAND. 
‘In reply to Mr. James Hogge, Mr. Wedgwood Benn said 
that the total number of insured persons in Scotland was 
approximately 1,494,000; with the exception of 40,197 
deposit contributors, all obtained their benefits through 
approved societies, and, in the event of a dispute, had an 
appeal to the Scottish Commission. The other informa- 
tion asked for as to how many assured persons in other 
parts of the United Kingdom would be valued for such 
purposes in Scotland could not be given until the necessary 
pegs age under Section 16 of the National Insurance 
Act, 1913, had been completed. 


Beps SaNATORIUMS (JEWS). 

In reply to Mr. G. Locker-Lampson, the President of 
the Local Government Board said that the Jewish board 
of guardians had reported that there was no large increase 
in the total number of beds in sanatoriums available for 
Jews, but that no complaint had been received that the 
number was inadequate. 


CORRESPONDENCE. 


CERTIFICATION UNDER THE Nationa InsuRANCE 
Dr. E. D. Evans (Wrexham) writes: The helpful article 
under the above heading, which appeared in the Britisu 
Mepicat Journat of April 4th, should serve to strengthen 
the hands of panel practitioners who hesitate to take up a 
firm attitude with regard to certificates lest vexatious 
patients should apply for transfer to another practitioner's 
list. Before a transfer can be effected it is essential that 
the practitioner on whose list the patient’s name appears 
consents to the transfer; and if it is made an invariable 
rule that no patient can be removed from a practitioner's 
list without a transfer certificate, each case in which 
consent is not given can be investigated, and whenever 
adequate grounds for refusal are furnished the Insurance 
Committee will be within its rights in declining to 
approve it. 

As your article pertinently puts it, ‘‘ Many such patients 
will, by the end of the year, have come to the conclusion 
that they had better stick to a doctor who knows his own 
mind than change to one who always takes the line of 
least resistance.” 


Dr. S. J. Ross (Bedford) writes: With regard to giving 
certificates, the question arises at the commencement of 
the indisposition: Should this patient be put on the 
funds? Almost invariably, and possibly naturally, the 
patient thinks that he should; but I have almost invari- 
ably found that, if it is explained to the patient that ho 
will in all probability be fit for work in a few days, he is 
willing to abide by that decision. When the time for 
declaring off arrives I have experienced very litile diffi- 
culty in enforcing my view of ability or inability to work 
upon the patient. 

I have come across one person who declared he felt 
well, and would go to work in a few days, who has 
reappeared a few weeks after I saw him last, and informed 
me that the day after I called he developed a severe chill 
and went to bed, but did not think it necessary to send for 
me; but such cases are extremely rare. I cannot under- 
stand the attitude of a practitioner who signs a certificate 
in order to please the patient and prevent him changing 
his medical adviser. Personally, I never allow a layman 
to dictate to me upon a medical matter, of which pre- 
sumably I am the best judge, Again, I should rejoice 
rather than grieve if one of the malingering type left me. 
I can understand an easygoing colleague collecting in time 
all the malingerers of the district.in which he works, and 
I know that.his. wickedness in giving certificates so freely 
would fall upon. bis own, pate... Our; burden would 
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grow lighter, his increasingly heavier, until it became 
unsupportable. 


Dr. Husert (Ashton-under-Lyme) writes: It 
is obvious that before writing your clikalaten “ Certifica- 
tion under the National Insurance Act” in the Journat of 
April 4th, p. 775, you have not read the agreement between 
the Commissioners of Lancashire and Cheshire at least 
and the panel doctors, for that agreement distinctly says in 
paragraph 7, “the practitioner . . . shall at the request of 
any patient furnish such certificates as are referred to in 
the first schedule,” and this schedule says “that such 
certificates shall be furnished to every insured person, 
where he so desires and requests, as are required to be 
furnished by that person in connexion with any claim for 
sickness or disablement benefit made by him in pursuance 
of the rules of the society of which he is a member or of 
the committee, as the case may be,” etc. 

So you will see that your remarks and those of Mr. 
Hodge are quite beside the question, as it is only too clear 
that if a patient requests a certificate the practitioner is 
bound to give it. . 

The efforts we all naturally make to reduce the number 
of certificates to a minimum are, strictly speaking, a 
breach of our agreement with the Commissioners. 

It is evident that there has been a definite object in 
taking away the discretion of the practitioner by the 
agreement, and for this no doubt the approved societies 
are themselves responsible. 

From the above I trust you will agree that what little 
honour is left in the profession is not at stake. 


*.* The terms of the agreement quoted as applying to 
Lancashire and Cheshire are those of the draft agreement 
issued by the Commissioners in November last. The 


quotations do not appear to us to touch the point at issue. 


Sraristics. 
Dr. CHartes Fraser (Brighton) has forwarded the 
following particulars of work under the Insurance Act : 


Number of insured persons on list for whom 
payment is due on April 13th a 


~~ = from April 15th, 1913, to April 
Total attendances from April 15th, 1913, to 
Total visits and attendances ... ... 6,109 

The remuneration received amounts to £411. The payment 

‘works out at slightly over 1s. 4d. per professional attendance. 

Cards taken out between April 15th and 


1,217 


December 31st, 1913 (males 407, females 301) 708 
Cards taken out from January lst to April 


Dr. Fraser states that the proportion of males to females 
on his list of acceptances is 3 males to 1 female. 


Dr. GeorcE Cricuton (South Kensington) writes that 
he finds that the sum he is to receive per head for the 
past year is not more than 5s. 6}d., the excuse alleged 
being that many insured persons were late in taking their 
tickets to him for signature. This, he says, was not his 


fault, and he wishes to know what has become of the- 


eighteenpence. He considers Dr. George Dixon’s letter 
plain and incontrovertible. We are entitled, he says, to 
full pay for ever'y patient accepted, whenever it happens, 
besides a reasonable share in the overplus payments in 
the money chests of the London Insurance Committee. 


ONE THOUSAND CASES REFERRED TO A 
MEDICAL ADVISER. 


By Bertram M. H. Rocers, B.A., M.D., 
Medical Adviser to the Bristol Insurance Committee. 
Tue completion of 1,000 cases is a fitting occasion for 
putting before the profession the statistical results of the 
work that I have been engaged upon for the last twelve 
months as medical adviser to the Bristol Insurance Com- 
mittee. It will be in the recollection of the readers of the 
JourNnaL that a little less than a year ago I gave my 
experience of a small number. I have nothing to add to 
what I said then about the kind of cases sent to me or the 


nature of the conditions generally complained of. Neither 
have I anything to add to what I then wrote about the class 
of patient. I have all through found that the most difficult 
perce to deal with are the oldish men who find work 

ard to get on accountof age and physical disablement ; 
the charwoman who gets seldom more than 6s. a week 
with meals; the young girl who is fed up with monotonous 
work, such as sticking labels on boxes or packing articles 
in cases, and would like a holiday; the recently confined 
woman, the epileptic, the casual labourer, and the persons 
employed in such trades (if they can be called trades) as 
rag-picking and bottle-washing. There is also the lazy 
man who will not work while his wife earns enough to 
keep the house going, and those who are able to get alon 
on the wages of their children. These, while they are lou 
in their protestations that they would rather be back at 
work, find a very trivial ailment quite sufficient to keep 
them on the sick list. 

Of the 1,000 cases 309 have been sent me by doctors, 
the balance, of course, by approved societies, of which 
301 come from the National Amalgamated Approved 
Society and 142 from the Prudential. No other society 
has sent more than 61; these came in the first 500 cases 
from a society which, for reasons I need not go into, has 
now ceased to exist. 

The number of men sent was 429, and of women 571. 
Of the men, 170 were found fit to work and 145 unfit; 


80 did not take any notice of the order to come to me; 


21 were found to have gone back to work either before or 
immediately on being referred to me, and 13 were work- 
men’s compensation cases and receiving pay from their 
employers. These give the following averages: 


Per Cent. 
Fit . 39.6 
Unfit 
Not come 335 
Of the women’s cases 232 were found fit to work, 188 
unfit, 129 did not come, and 22 had gone back to work, 
which give the percentages on 571 cases of pe: fi 
Fit . 40.6 
Unfit 39 
Notcome SRF 
Gone sack on 
The percentages for the 1,000 cases are 
Unfit one 
Not come . 20.9 
Workmen’s compensation ott LS 


When I was first appointed I was paid a salary by the 
Insurance Committee, but, owing to various circumstances 
which it is not necessary to enter into, a charge is made 
to the societies for each case sent, though I am still 
paid a fixed sum per quarter, irrespective of the numbers 
sent. It was expected that this arrangement would some- 
what damp the ardour of the societies in sending me cases, 
though that was not the object of doing it. It has not, 
however, had that effect, and the societies are evidently 
feeling the advantage of sending me suspected persons, as 
they are doing so in increasing quantity. My number 
of cases per month since February last year are: 
February, 0—this was due to few, if any, go age 
or rhaps knowing, I was appointed; March, 22; 
April, 50; May, 62; June, 67; July, 123—this number 
is rather surprising, and was due to a great activity of a 
certain visitor, who referred cases to me pell-mell, with 
little regard to their suitability; August, 80; ar. 
tember, "6: October, 74; November, 50; December, 64 ; 
January, 88; February, 84; and March, 148. This gives 
a total of 988—an average of 76, not taking February of 
1913 into consideration, as none came in that month. 

My postage account for stamps alone comes to £7 9s. 1d., 
which represents 1,789 letters, but as my reports to the 
Committee often contain four, six, or even eight to ten 
letters, the actual number of letters written by me must 
be well over 2,000. I must add that all cost of corre- 
spondence is met by the Insurance Committee, except 
that I have my own typewriter. . 

Out of the whole number, 37 have been referred to me 
more than once and 2 have been referred three times. - 


. 
i 
| 
= 
a 
q 
| 
a 


240 Bririsu 


MEETINGS OF BRANCHES AND DIVISIONS. 


[APRIL 18, 1914 


Mectingsof Branches and Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JourRNAt. |] 


EAST ANGLIAN BRANCH: 
West Division. 
Tue annual meeting of the Division was held at the Angel 
Hotel, Bury St. Edmunds, on April 2nd, when seventeen 
members were present. 

New Rules.—The Secretary reported that the new rules 
had been issued to every member. 

Election of Officers—The following officers were 
elected : 

Chairman: Dr. Caie. 

Vice-Chairman : Dr. Wood. 

Honorary Secretary and Treasurer: Dr. Batt. 

Representative on Branch Council: Dr. Batt. 

Representative at Representative Meeting : Dr. Batt. 

Executive Committee: The office-bearers, and Drs. Barwell, 
Bennett, Hinnell, Leeming, and Ritchie. 

Vote of Thanks.—A very hearty vote of thanks was 
unanimously accorded to Dr. Wood for his services as 
chairman during the past three years. ma 

Dinner.—The members dined together at the conclusion 
of the business part of the meeting. Several guests were 
present, including Dr. Robert Hutchison (London), Dr. 


Brown (Ipswich), Mr. Ballance (Norwich), and Dr. Pringle 


(Ipswich). 

Discussion on the Indications for Appendicectomy.—After 
dinner Dr. Ropert Hutcuison opened a discussion with a 
most interesting and comprehensive review on this sub- 
ject. He ruled out of the discussion all cases of acute 
appendicitis and interval operations, and dealt with the 
remaining indications under the following headings: 
(1) Persistent dyspepsia; (2) pain on discomfort in the 
right iliac fossa; (3) impairment of general health; 
(4) recurring abdominal pain in children. Several mem- 
bers and guests took part in the subsequent discussion, 
and the proceedings closed with a hearty vote of thanks to 
Dr. Hutchison. 


GLASGOW AND WEST OF SCOTLAND BRANCH 
DuMBARTONSHIRE Division. 

TuE complete list of the Executive Committee of the 
Dumbartonshire Division consists of the following, and not 
as printed last week: Chairman, Vice-Chairman, Honorary 
Secretary, Representative for Representative Meeting, 
Representatives on Branch Council, and Dr. C. L. Kerr 
(Renton) and Dr. J. B. Stewart (Kirkintilloch). 


MIDLAND BRANCH: 
CHESTERFIELD DIVISION. 

A MEETING of the Division was held at Chesterfield on 
April 7th, when Dr. J. H. SHea was in the chair, and 
thirteen other members were present. 

Medical Aid Institutes.—The Memorandum on the 
subject of Medical Aid Institutes, published in the Suppie- 
MENT of April 4th, was considered, and the following 
resolutions were unanimously passed : 


1. That to stop or oppose effectively such institutes united 


action should be taken as suggested in Minute No. 82 of. 


the Special Representative Meeting, December, 1913 
SUPPLEMENT, April 4th, p. 201). 

2. That it be urged on the Association to press that the 
present system of dispensing enjoyed by approved 
associations, being prejudicial to the interests of the 
wyte ublic and to the chemists, be withdrawn. 

3. That the Association press for steps to be taken to ensure 
the taking of a strict audit of the accounts of approved 
institutions by Commissioners or their nominee, such 
nominee not to be a member of the institute in question. 

4. That the model scheme for the treatment of tuberculosis, 
as set out in the SUPPLEMENT of the BRITISH MEDIGAL 
JOURNAL of April 4th, be approved. 


Colliery Appointments.—The question of the acceptance 


of a local colliery appointment (in’ dispute) by a member . 


of the Division was considered and dealt with. 


Medical Referees.—Mr. W. Stratton (Bolsover) stated. 
that he had been asked by the Prudential Assurance 
Company to act as their referee for the Mansfield district, 
covering an area of fifteen miles, at a fee of 5s. per case, 
and that he replied that he could not accept less than the fee 
approved by the British Medical Association. He read a. 
copy of his reply to the company, and his action in the 
matter was approved, and an expression of appreciation 
of his loyalty to the profession was accorded to him. It 
was aia that a circular be issued to all practitioners 
in the area informing them of this matter, and setting out 
the fee approved by the Association. 

Auditors.—Mr. H. B. Fletcher, of Dronfield, and Dr. A. 
Court, of Staveley, were appointed auditors of the Division. 


SOUTH MIDLAND BRANCH: 
BUCKINGHAMSHIRE DrvisIon. 


A MEETING of the Buckinghamshire Division was held on. 
April 7th at the Royal Bucks Hospital, Aylesbury. Dr. J.- 
Suaw, the Chairman of the Division, presided, and there 
were also present thirteen members and three visitors, 
including Mr. Charters Symonds, who gave an address. 

Votes of Condolence.—A vote of condolence was passed 
with the relatives of the late Drs. Durran and Fleck. 

Resignations.—A list of twelve names of those who had 
resigned the Association was read; four were non-panel 
men who, for some reason difficult to understand, thought 
the Association did not help them. The others were 
members who seldom attended meetings or took any 
interest in the Division. Sympathy was expressed with 
retired men who resigned on account of the raising of the 
subscription when they received no benefit. A list of non- 
members was read and checked. 

Meetings of the Division.—A discussion took place as to 
the best way to make the meetings more attractive, and it 
was remarked that rules of debate should be adopted and 
the agenda be cut as short as possible. The Secretary 
pointed out that the attendance at the meetings of the 
Buckinghamshire Division was one of the best in the 
whole Association, being an average of over 30 per cent. 

Elections to Branch Cowncil.—The vacancies on the 
Branch Council were filled by the election of Drs. Kennish 
and Deyns. 

President-elect of Branch.—It was resolved to put for- 
ward the name of Dr. Lewis Reynolds as the President of 
the Branch for 1916. 

Abdominal Tumours due to Infective Processes.—Mr. 
CuarTERS Symonps then gave an address on some 
abdominal tumours due to chronic infective processes. 
He gave an account of cases that were thought to be 
malignant and in the end got well, owing to their being 
inflammatory in nature. The address was much appre- 
ciated, and a hearty vote of thanks was given. 

Charges at Cottage Hospitals.—The question of charges 
to be made by the cottage hospitals was brought forward, 
and it was proposed and carried that each cottage hospital 
should frame its own charges for insured persons. It was 
generally agreed that the scale mentioned by Dr. Dickson 


_ was very low. 


Next Meeting.—It was decided to hold the next meeting 
at Aylesbury in ‘May. The poor attendance (only 25 per 
i the members) was due greatly to the inclement 
weather. 


SUSSEX BRANCH: 
Eastspourneé DIvIsIon. 


Presentations to Mr. J. H. Ewart and Dr. Muir Smith. 
On Saturday, April 4th, the Eastbourne Division enter- 
tained Mr. J. H. Ewart and Dr. Muir Smith at a dinner 
at the Grand Hotel, in recognition of the conspicuous and 
untiring services they have rendered to the Division, 
especially a last few years. Some thirty members . 
were present. r. Harper, Chairman of the Division, 
presided, and, in proposing the health of Mr. Ewart and 
Dr. Muir Smith, thanked them warmly, on behalf of the 
Division, for the unstinted devotion and self-sacrifice-with 
which they had worked over a long period of years in the 
interests of the Association: He concluded by presentin 
to Mr. Ewart, on behalf of the Division, a silver tea an 
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coffee service, one piece of which was inscribed as 
follows: 

This silver tea and coffee service was presented by the East- 
bourne Division to Mr. J. H. Ewart, in lasting gratitude for his 
wise counsel, his self-sacrificing work, and his untiring devotion 
tothe interests of the Association. April, 1914. 


Similarly the Chairman, on behalf of the Division, 
presented Dr. Muir Smith with a Yost typewriter and a 
duplicator, and, in addition, a silver tray, bearing the 
following inscription : 

Presented, together with a bed yr eon to Dr. William Muir 
Smith, J.P., by the members of the Eastbourne Division, in 
grateful recognition of his long and invaluable services as 
Honorary Secretary, especially during the years 1910-13. 


Association Potices. 
ANNUAL REPRESENTATIVE MEETING, 1914. 


DATE OF MEETING. 
Tue Annual Representative Meeting of the Association, 
1914, will be held at Aberdeen on Friday, July 24th, 1914, 
and following days as may be required. 


NOTICES OF MOTION: LAST DAY FOR RECEPTION. 


ATTENTION is drawn to the fact that Notices of Motion 
from Divisions or Branches for the consideration of 
the Annual Representative Meeting at Aberdeen in 
July next, proposing to make any addition to, or any 
amendment, alteration, or repeal of, any Regulation 
or By-law, or to make any new Regulation or By-law 
(Article 31), must be published in the Journat not later 
than the issue of May 23rd, and received by me not later 
than May 16th, 1914. 


By Order, 
ALFRED Cox, 


February llth, 1914. Medical Secretary. 


QUARTERLY MEETING OF COUNCIL. 
Tue Quarterly Meeting of Council will be held on Wed- 
nesday, April 22nd, at 10.30 a.m., in the Council Room, 
429, Strand, London, W.C. 
By order, 
Guy ELLIsTon, 


Financial Secretary and Business Manager. 
April 2nd, 1914. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


To ensure the insertion of notices in this colunin 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday. 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION. 
—Dr. M. J. Oliver, Honorary Secretary (St. Boswells), gives 
notice that a meeting of the Division will be held in the 
Railway Hotel, Newtown St. Boswells, on Friday, April 24th, 
at 3 o’clock afternoon. Business: Letter from Scottish Com- 
mittee, British Medical Association; medical aid institutes: 
report of Committee; letter from Scottish Committee; state- 
ment as to attitude of Division (vide SUPPLEMENT, April 4th) ; 
model scheme for the treatment of tuberculosis; payment of 
henner staffs, etc. (vide SUPPLEMENT, April 4th) ; submit print 
es. 


LANCASHIRE AND CHESHIRE BRANCH.—Dr. P. R. Cooper, 
Honorary Secretary Science Committee (8, St. Peter’s Square, 
Manchester), gives notice that a clinical and scientific meeting 
of the Lancashire and Cheshire Branch will be held at the 
Royal Infirmary, Liverpool, on Wednesday, April 29th, at 
4 p.m. (tea from 3.30). Members desirous of showing cases 


or making scientific communications are requested to write to 


Dr. Cooper before April 20th. ; 


METROPOLITAN COUNTIES BRANCH: SOUTH-WEST ESSEX 
Division.—Dr. A. Todd-White, Honorary Secretary (23, Fille- 


brook Road, Leytonstone), gives notice that a conjoint meeting | 


of the Division and the be Division will be held in the 
Wesleyan Church School, High Road, Leyton, on Friday, 
April 24th, at 4p.m., when Mr. Bisho man, F.R.C.S., 
Assistant Ophthalmic Surgeon, West ndon Hospital, will 
give a lantern demonstration on the Cure of Squint. 


METROPOLITAN COUNTIES BRANCH: TOWEK HAMLETS 
Division.—Dr. W. H. F. Oxley, Hono Secretary (119, East 
India Road, E.) gives notice that a special general meeting of 
the Division will be held at the Stepney Central Hall on 
Tuesday, April 21st, at 4 p.m., to consider the following matters 
referred to Divisions, and published in the SUPPLEMENT of 
April 4th: (a) Medical Aid Institutes; (b) Model Scheme for 
Treatment of Tuberculosis. As the subjects are of — and 
pressing importance it is hoped that every member will make 
an effort to attend. : 


NorTH WALES BRANCH.—Dr. H. Jones Roberts, Honorary 
Secretary (Llywenarth, gives notice that the 
spring meeting of the Branch will be held at Bala, on Tuesday, 
April 28th. embers having papers to read, cases or specimens 
to show, will please notify the Honorary Secretary before 
Saturday, April 18th. 


SOUTH-WESTERN BRANCH: EXETER DIvISION.—Dr. Richard 
Eager, Honorary Secretary (Devon County Asylum, Exminster), 
ives notice that a meeting of the Divisier will be held at the 
yal Devon and Exeter Hospital on iuesday, April 21st, at 
4p.m., to consider communications from the h office with 
regard to Medical Aid Institutions and the Model Scheme for 
the Treatment of Tuberculosis. 


SussEX BRANCH: HASTINGS DIvIsIOon.—Df. George Locke, . 


Divisional pro tem. (47, Wellington Square, Hastings), 
gives notice that the annual meeting of the Division will be 
held at the Public Hall, Hastings (entrance Havelock Road), on 
Thursday, April 23rd, at 4.15 o’clock. Agenda: Secretary’s 


report; election of officers for ensuing year; correspondence . 


and other business ; a lantern lecture by Dr. N. Bishop Harman 
(London) on the study of heredity as a hobby for medical men. 


ANNUAL MEETING AT ABERDEEN, 1914. 


PATHOLOGICAL MUSEUM. 


Tue Committee of the Pathological Museum, to be 
organized in connexion with the Annual Meeting of the 


British Medical Association next July, proposes to arrange 


the material under the following heads : 

1. Exhibits bearing on discussions and papers in the various 
sections. 

rn and illustrations relating to any recent research 
work. 

3. Instruments relating to ciinical diagnosis and pathological 
investigation. 

4. Individual specimens of special interest or a series 
illustrating some special subject. 
It is also proposed to make an effort to gather together 
series of exhibits relating to the pathology of the circula- 


tory system and the ductless glands; the effect of radium 


on malignant growths; pyelo-radiography and «x-ray photo- 
graphs of brain, skull, and gall stones, and of ancient and 


- historical surgical instruments. 


While ee these suggestions the committee, of 
which Dr. G. M. Duncan is chairman, will welcome 
specimens illustrating other subjects. The museum will 
occupy a central position in the same building as that in 
which the sectional work is to be carried on. 


Communications may be addressed to the honorary 
secretaries, Dr. A. W. Falconer and Mr. William Anderson, 
F.R.C.S., Pathological Department, Marischal College, 
Aberdeen. 


A ist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is open 
for consultation from 10 a.m. till 5 p.m. (on Saturdays 
till 2 p.m.). 
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British Medical Association. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH. 


SCHOLARSHIPS. 
Tue Council of the British Medical Association is prepared 
to receive applications for Research Scholarships, as 
follows: 

1. An Ernest Hart Memoria SCHOLARSHIP, of the 
value of £200 per annum, for the study of some 
subject in the department of State Medicine. 

2. TuHree ResEaRcH ScHoLarsuips, each of the value 
of £150 per annum, for research into some subject 
relating to the causation, prevention, or treatment of 
disease. 

Each Scholarship is tenable for one year, commencing 
on October Ist, 1914. A Scholar may be reappointed for 
not more than two additional terms. 

The Conditions of the award of Scholarships are stated 
in the Regulations, a copy of which will be supplied on 
application to the Medical Secretary of the Association, 
429, Stand, London, W.C. 


GRANTS. 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the 
assistance of Research into the Causation, Treatment, or 
Prevention of Disease. Preference will be given, other 
things being equal, to members of the medical profession, 
and to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 

The Conditions of the award of Grants are stated in 
the Regulations, a copy of which will be supplied on 
application to the Medical Secretary of the Association, 
429, Strand, London, W.C. 


Applications. 

Applications for Scholarships and Grants for the year 
1914-15 must be made not later than Saturday, June 20th, 
1914, in the prescribed form, a copy of which will be 
supplied by the Medical Secretary on application. 

Each application should be accompanied by testi- 
monials, including a recommendation from the head of 
the laboratory, if any, in which the applicant proposes to 
work, setting out the fitness of the candidate to conduct 
such work, and the probable value of the work to be 
undertaken. This is not intended, however, to prevent 
applications for Grants in aid of work which need not be 
performed in a recognized laboratory. 

ALFRED Cox, Medical Secretary. 

429, Strand, London, W.C. 

March 30th, 1914. 


THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


Tne following books were added to the Library between 
October and December, 1913: 


Presented by the Authors. 
Alderson: Dental Anaesthetics. Second edition. 191 
Bateman, A. G: Translation of Wickham and Degrais on 
Radium. 191 
Cole, R. i ¥ Mental Diseases. 1913 
Davies, Lieutenant-Colonel A. M.: Handbook of Hygiene. 
Fourth edition. 19, 
Hurry, J. B.: Ideals and Organization of a Medical Society. 1913 
Hearsey, H.: nae rotectorate, Sleeping Sickness 
Diary, No. 21. 
Howarth, W. J., and Williams, H.: Report on Actinomy- 
cosis in Ox Tongues. 191 
me = E ractice and Problem in Abdominal 


1 
Philp, E. Supposed Death-rates of Abstainers and 
an Eo and their Lack of Scientific Value. 1913 


Presented by the George Crocker Special Research Fund, 


Columbia 
Studies in Cancer and Allied Subjects. Vols. i, iii, and iv. 1913 


Presented by Dr. Mackeith (London). 
Lizars’s System of Anatomical Plates. 


Presented by the Medical Shon. of the Local Government 


Further Report (No. 6) on Flies as Carriers of Infection. 1913 

Dr. Johnstone’s Report to the Local Government Board on 
Venereal Diseases. 19 

Dr. Morgan Rees’s Report on Laem and other ‘Sanitary 
Conditions at 8. Dagmelis Rural. 1913 


Presented by A. Palmer, Esq., F.R.C.S., Sydney, N.S.W. 
Transactions of the Ninth ession of the Australasian 
Medical | Congress, Sydney. Two vols. 


Presented by H. D. Rolleston, Esq., M.D., London. 
The Harveian Oration for 1873. By Dr. G. Rolleston. 


Presented by J. D. sea Esq., M.D., Grove Hospital, 
Tooting. 
The Medical Review. r 1913 


Presented by the —eS of Government Printing, 
utta. 
Scientific Memoirs by Officers of the Medical and Sanitary 
Staff. No.60. Fourth volume on Blood- — ‘Diptera. ~ 
By F. W. Cragg. 1913 


Calendars, Reports, and Society Transactions have been 
received from the following bodies: ; 
Aberdeen University Calendar. 1913-14 
Adelaide (Australia), Report of the Medical Officer of Health 
to September. - 1 
American Association of Obstetricians and Gynecplogiste, 


Transactions, vol. xxv. 912 
American Ophthalmological Society, vol. ii. 1913 
American Otological Society, vol. i. 1913 
American Urological Association, vol. vii. 1913 


and Allied Hospitals Medical and Surgical 
vol. v. 
Bengal, First Report on Malaria in. 

Bihar and Orissa, Report on — and Dispensaries. - 
Birmingham University Calendar. 1913-14 
Board of Education, Annual Report of the Chief Medical 


Officer for 1912. 1913 
Bombay Bacteriological Laboratory Report. 1912 
British Guiana Medical Annual, nineteenth issue. 1912 


British Pharmaceutical Conference, The Year Book of 
Pharmacy. 1913 
Calcutta University Calendar. 1913-14 
Cape Town Corporation, Report of the Medical Officer of 
Health, June. 1913 
China, Annual General Summary of the Medical Reports. 1912 
Deutsche Schutsgebiete (Medizinal Berichte). 1910-11 


Dublin University Calendar, vol. i. 1913-14 
Edinburgh Obstetrical Society, Transactions xxxviii. 1912-13 
Edinburgh University Calendar. 1913-14 
Jamaica, Annual Report of the Malaria Committee. 1912 
Johannesburg, Report on Milk Production. , 1913 


of Preventive Medicine, Collected Papers, 
London County Council, Asylums Committee Report. 1913 
Massachusetts, Forty-third Annual Report of the State 
Board of Health. 1911-1912 
Metropolitan Water Board, Reports on the ree, 
ater Supply to Ma July. 1913 
Middlesex Hospital, Archives of the, vol. xxix. 1913 
Middlesex Hospital, Twelfth Report of the Cancer Research 
Laboratories. 1913 
Navy, Statistical Report of Health of the for 1912. 1913 
New Jersey, Thirty-fifth Annual Report of the Board of 
‘Health for 1911. 
New South Wales, Report of the Inspector-General of the ~ 
Insane. 1911 
New South Wales, Report on Leprosy in. ’ 1911 
New Zealand, Report on Public Health and Hospitals. 1911-12 
Ohio, Twenty-sixth Annual Report of the Board of Health. 1913 
Queensland, Report of the Inspector of Hospitals for the 
Insane. 1911 
Registrar-General, Seventy-fourth Annual Report on Births, 
Deaths, and Marriages in England and Wales for iil. "1911 
Royal College of Surgeons of England, Calendar. 1913 
Municipal Council, Report of the Health 


epartment. 
Shefficha University Calendar. 1913-14 
Society of Experimental Medicine and Biology, Pro- 
ceedin, 1913 
Southern go and Gynaecological Association, Trans- 
actions, vol. xxv. : 1913 
Sydney A Calendar. 1913-14 


Tasmania, Annual Report of the Department of Public 
Health. 1911-12 
Trinidad and Tobago. Annual Report of the Surgeon- — . 
General. 191 
bg ava Marine Hospital Service (Hygienic Laboratory 
ulletins) : 
No. 87. Digest of Comments on the Pharmacopoeia of the - 
United States of America for Fd 1911. 1913 
No. 88. Hale, W.: Method for Determining the Toxicity 
of Coal Tar Disinfectants. 4913 
University College, Dundee. Calendar. 1913-14 
Victoria, London.’ Calendar. 1913-14 
Report of the Inspector-General for 
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Victoria University, Manchester. Calendar. 1913-14 
West Kent Medico-Chirurgical Society. . Transactions, 
vol. lvii. 1912-13 
Westminster Reports, vol. xviii, 9B 
Western Australia.- Annual: Report; Medical, Health, 
Factories. 


Added to the Library through the ‘‘ British Medical Journal.” 
Abel: Bakteriologisches Taschenbuch, 7 Aufl. 1913 
Armstrong and Brickdale: Manual of Infectious Diseases 
occurring in Schools. 
Bandelier and Roepke: Clinical System of Tuberculosis, 
translated from second German edition by G. B. Hunt. 1913 
Bandelier and Roepke : Tuberculin in Diagnosis and Treat- 


ment, second enlarged edition by Christopherson. : 1913 
Barclay, A. E.: The Stomach and Oesophagus. 1913 
Baumgartner: Maladies de la mamelle. 1913 


Beck, E. G.: Bismuth Paste in Chronic Suppurations. 1910 
Berry and Legge: Hare Lip and Cleft Palate. 19 
Bickel and Katch: Technik der normale u. pathol. Physiol. 
des Verdauungsapparates. 1912 
Bidwell, L.: Minor Surgery, second edition. 1913 
Bing, R.; Lehrbuch der Nervenkrankheitev. 1913 
Birch: Management of Children in India, fifth edition. 1913 
Blumenthal: Handbuch der speziellen Pathologie des 
Harns. 1913 
Borchgrevink : Die Hernien und ihre Behandlung 1911 
Bryson, R.: Indian Lunacy Manual, third edition 1913 
Bulkeley, L. D.: Compendium of Diseases of the Skin, fifth 
edition. 191 
> L. D.: Diet and Hygiene in Disease of the Skin. 1913 
Cabot, R. C.: Case Histories in Medicine. 1911 
Clarke, O.: The National Insurance Act, 1911, second 
edition. 1 
Cunningham: Textbook of Anatomy, fourth edition by 
Robinson 
Cushny, A. R.: Textbook of Pharmacology and Thera- 
eutics, fifth edition. 1910 


Dock, L. L.: History of Nursing, vols. iii and iv. 1912 
Elliot-Blake: Nerve Aggregation and Medical Freepaths, 
vol. iii. 1913 
Erskine, A.: Hypnotism. 1912 
Faber, A.: Die Arteriosklerose. 1912 
Feldman: Nursery Hygiene. 1912 
Forel: La question sexuelle. 1906 
Fox, Fortescue : Medical Hydrology. 1913 
Fraser : The National Insurance Act. 1912 


Freud, 8.: Selected Papers on Hysteria and other Psycho- 
Neuroses, second edition. 
Garnier, Nobicourt, Noc, Lereboullet : Thérapeutique des 
maladies infectieuses. 
Gerrard, P. N.: The Hygienic Management of Labour in 
the Tropics. 1913 
Ghosh : Treatise on Materia Medica, fifth edition. 1913 
Goodhart, Sir J. F.: The Passing of Morbid Anatomy. 1912 
ome te Anatomy, eighteenth edition, edited by 
. How 


en. 1913 
Green-Armytage ; Labour Room Clinics. 1913 
Guthrie, C. C.: Blood-vessel Surgery. 1912 
Hamman and Wolman: Tuberculin in Diagnosis and 

Treatment. 1912 
Hardy, H. N.: The Carmichael Prize Essay, Part I. 1913 
Heape, W.: Sex Antagonism. 1913 
Hitchmann, E.: Freud’s Theories of the Neuroses. 1913 


Hopewell-Smith: Introduction to Dental Anatomy and 
Physiology. 1913 
Hurrell : Copyright Law and the Copyright Act. 1912 
Jackson, G. T., and C.J. McMurtry: Treatise on Diseases 
of the Hair. : 
Jones, H. Lewis: Ionic Medication. ... 1B 
Keen’s Surgery, vol. vi. 
Leopold-Levi and Rothschild: Insuffisance-thyroidienne. 1913 


McBride: Modern Treatment of Alcoholism. 1910 
McDougall : the Study of Behaviour. 1912 
Mathieu, Sencert, and Tuffier: Maladies de l’estomac et de 


Voesophage. 
Mayo, W. J. and C.H.: A Collection of Papers Published 
prior to 1909. 2 vols. 
Mills and Humphreys: Textbook of Surgery for Dental 
Students. 1913 
Montessori (Maria) :-Pedagogical Anthropology, translated 
1913 


by F. T. Cooper. 
Netter and Debré: La méningite cérébro-spinale. 1911 
Neve, E.: Beyond the Pir-paujal, Kashmir. 1912 
Phone. and Barozzi: Thérapeutique chirurgicale, second 

edition. 12 
Portner, E.: Genito-urinary Diagnosis and Therapy. 1913 
Pringle, A. 8.: The National Insurance Act, 1911. 1912 
— ousek, J.: Industrial Poisoning, translated by T. M. 

eg 


19 
Roberts, J. B.: Surgery of the Deformities of the Face. 1912 


ment. . 1913 
Sandberg and Tudor: Isotonic Sea-Water Injections, : 1912 
Schultze: Experimental Psychology and Pedagogy 1912 
Secretan: Elements of Anatomy and Physiology. . _.... 191 

1880-1910 


Underwood: Surgery for Dental Students. 1912 
Vaquez et Bordet: coeur et l’aorte. 1912 
Waller, H. E.: Theory and Practice of Thyroid Therapy. 1: 


Wickman: Die akute Poliomyelitis. 1911 
Wickman: Acute Poliomyelitis, translated by Maloney. 1913 
Woodwark: Manual of Medicine. 


Wyim, A.: La morale. sexuelle. 1907 


Booxs NEEDED TO ComMPLETE SERIEs. 


Tue Librarian will be glad to receive any of the following 
volumes, which are needed to complete series in the 
Library: 


American Association of Genito-Urinary Surgeons. 
Transactions. 1906. ‘ 

American Climatological Transactions. Vols. 1, 4, 5, 6. 

American Dermatological Association Transactions. Vols. 
5, 7, 8, 11, and 29. d 

American Journal of the Medical Sciences. New series, 
vols. 4, 5, 1842-3; vols. 14, 15, 1847-8; vols. 18-30, 1850; 
vol. 33, 1857; vol. 46, 1864-5; vol. 59; or any parts of 
these vols. 

American Journal of Ophthalmology. Vols. 1-9. 

— Association. Transactions. Vols. 


American Medical Association. Transactions, 2, 4, 6, 7, 11, 
12,14, 15, 16, 19, 20, 22, 31, after vol. 33, and the Journal, 
up to 1903 inclusive. 
American Medico-Psychological Association. Transactions. 
Vol. 13, 1906. 
— Otological Society. Transactions. Vol. 3, part 2, 


—- Public Health Association. Transactions. Any 

vols. 

Analyst. Vols. 1-24. 

Annals of Surgery. Vols. 13, 14, 26. 

Archiv fiir Dermatologie und Syphilis. Bd. 24 and 25 
(1892 and 1893). 

Archives générales de médecine. Third new series 7-8 
1839-40) ; 4th series, 10-17, 20-25, 1852-55, 1858-64, 1872- 
897; 1846-55 inclusive; 1857-64 inclusive; 1871. 

Archives of Cenenaes. Vols. 1-3, 6, 7, 14, 15, 16 and 20, 

Archives of Otology. Vols. 1-7, and 20-22. 

Archives de Parasitologie. Vols. 1-8. 

Archives of Pediatrics. Vols. 1-16. 

Asylum Journal of Mental Science. Vol. 1, 1854. 

Biochemical Journal. Vols. 1-4. 

British Dental Journal. Vols. 1-29. 

Biometrika. Vols. 2-6. 

British Journal of Dermatology. Vol. 2, part 3. 

British Laryngological and Rhinological Association. 

Transactions 1896-7-8-9. 

Canada Medical Journal. Vols. 1-4, 6, and after 8. 

Carmichael Essays. Rivington, 1879. 

Centralblatt fiir Augenheilkunde. Hirschberg. All prior 

to 1891; Index to 1891. 
Centralblatt fiir Bakteriologie. Bound volumes prior to 


1899. 
Centralblatt fiir medicinische Wissenschaften. Vols. 


1-19. 
Centralblatt fiir Nervenheilkunde. 1878, 1879, 1886, 1889, 
1890, 1892, and since 1893. 
Child Study. Vol. 1, pt. 4; vol. 2, pt. 2 and 4; vol. 3, 
pt. land 2. 
Congrés Francais de Chirurgie. Transactions 1, 2, 3, 6, 
and 10, and all since 11th. . 
Congrés Internat. d’Obstétrique et de Gynécologie. 3. 
msterdam, 1899; also 4th and 5th. 
Congress fiir innere Medicin: Verhandlungen. 1-12, and 14, 
and since 18. 
Dermatological Congress. Vienna, 1892. - 
Dermatologischer Jahresbericht, 1906-1908. 
Dermatologische Zeitschrift. Vols. 1-16. 
Dublin —— Journal of the Medical Sciences. Vols. 
1, 10, 17, 20, 28, and 35-40. 
Edinburgh Obstetrical Transactions. Vol. 5. 
Glasgow Medical Journal. 1833 and 1853-1868. 
Glasgow Pathological Society. Transactions 1 and 2. 
Guy’s Hospital Gazette. Nos.land5. 1872. 
Indian Medical Gazette. 1868-1884. j 
Intercolonial Medical Journal, Australasia. Vols. 1-13. 
International Congress on Alcohol. Proceedings of First to 
Eleventh. 
International Congress of Genetics. Transactions. (1) 
London 1899, (2) New York 1902, (3) London 1906. _ 
International Congress of School Hygiene. Transactions of 
First Congress, Niiremberg. . : 
International Congress of Hygiene. Transactions of Con- 
gresses 1-6 and 10-12. 
International Medical Congress. Budapest, 1909. Section 4, 
: Part 2; Section 7B, Part 1; Section 15, Part 2. ; 
International Ophthalmological Congress. Transactions 
Fifth ; New York, 1876. 
Jahrbuch fiir Kinderheilkunde. Bd. 1-9. 
Jahresbericht Neurologie und Psychiatrie, 6 and 11-14. 
Janus. Allvols.,8-15. . . > 
Journal of Association of Military Surgeons. Vol. 19, 1906. 
Journal of Laryngology. Vols. 1-9. . 


911 
Wanklyn, W: Mc. : London Public Health Administration. 1913 ° 
Werboff : Die Gebirmutter des Weibes. 1913 


F 
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SCOTTISH VITAL STATISTICS ‘FOR 1918. 


Journal of Medical-Research. Vols. 1-20. 
Lakeside Hospital Clinical and Fethologice Series 2. 
Lancet, January 2nd, 1858, and-August 1851. 
Laryngoscope. Vols. 1-20. 

Liverpool Medico-Chirurgical Journal. No. 51. 

London Hospital Gazette.. Vols.1-6. 

Medical Officer.-Vols.l and 2.° . 
Montreal Medical Journal. Vols. 1-16. 


- New York Pathological Society: Proceedings prior to 1888, 


New York State Journal of Medicine, 1906. © 
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SCOTTISH VITAL STATISTICS FOR 1913. 


Tue Registrar-General for Scotland has issued a report 
upon the vital statistics of Scotland for the concluding 
quarter of the year 1913, and, based upon -the figures for 
the whole year thus available, a preliminary statement of 
the vital statistics of Scotland for the full period of the 
year 1913. Perhaps the outstanding feature of the report 
emerges in the comparisons and averages affecting the 
numbers of births and of marriages. The steady increase 
in the number of marriages over a period of one decade is 
rendered the more striking as a statistical quantity when 
placed against the equally steady and more strongl 
marked decline in the number of births. The year 1913 
has proved a record year for marriages, the nearest 
approach to its total being in the year 1 In 1913 the 
birth-rate was the lowest ever recorded in Scotland; the 
death-rate was lower than in any year since 1896, with 
the exception of the years 1910, 1911, and 1912. 


General Survey of the Year. 

A general survey of the'figures for the year shows that 
in Scotland there were registered the births of 120,549 
living children, the deaths of 73,073 persons, and marriages 
te the number of 33,689.. Comparing those figures with 
the returns for the previous year, it is found that in 1913 
there were 2,167 fewer births,1,179 more marriages, and 
736 more deaths. The decline in the number of births 
assumes a decided and distinctive place in the returns 
when comparison is made with the preceding five years. 
Compared with the average numbers registered during the 
five years, the births for 1913 were 5,174 fewer, the mar- 
riages 2,302 more, and the deaths 687 fewer. A comparison 
covering a decade still further accentuates the feature of 
the birth returns, as, compared with the oat, of the 
preceding ten years, the births for 1913 were 8,151 fewer, 
the marriages 1,762 more, and the deaths 1,952 fewer. 
The registered births of the year were less than in any 
year since 1873. The record year for births in Scotland 
was 1903, and the year 1913 has fallen short of the highest 
figures, 9.7 per cent. As indicated, the number of mar- 
riages in 1913 was a record, the previous highest since the 
institution of national registration in Scotland being in 1907, 
when the total was 33,298, 


Natural Increase Lowest-for Eighteen Years. 


over deaths is regarded, amounted to 47,476, ‘and .hére 
again there appears 4 steady decline. The natural increase 


| Edinburgh. 


| ease averaged 2.0 
-Theé natural increase of the year, as the excess of births 


in 1913 was 2,903.less: than in 1912; as comparéd with the. 
mean of the natural increases of the preceding ‘five years, © 
it was. 4,487 less; and, taking- the-mean -of- those of the . 
preceding ten years, it. was down 6,199;. It was the lowest — 
natural increase since 1895. ; 


Chief Statistical Facts of the Year. 
During the year there were. registered 120,549. births, 


| 8,535 or 7.1 per 1,000, being illegitimate, and the total birth- 


rate was 25.5 per 1,000 of the population, or 0.4 less than 


| in the previous year, and 1.1 less than the mean of those 


of the preceding ten years. This is the lowest annual 
Scottish birth-rate yet recorded, and is 10.1, or 28.4 per 
cent., less than that of the year 1876, which was the highest 

The marriage-rate of the year was 7.1 per 1,000, and 
was 0.2 more than that of the previous year, 0.5 more 
than the mean of the marriage-rates of the preceding five 
years, and 0.2 more than the mean of those of the 
preceding ten years. 

Of the total number of deaths (73,073), those of children 
under 1 year accounted for 13,214; the principal epidemic 
diseases claimed 6,801, or 1.44 per 1,000 of population; tuber- 
culosis accounted for 7,997, or 1.69 per 1,000 of the popula- 
tion; phthisis was accountable for 5,999, or 1.08 per 1,000 of 
the population. The death-rate of the year was 15.5 per 
1,000, and though 0.2 more than that of the previous year, 
was 0.1 less than the mean of the death-rates of: the pre- 
ceding five years, and 0.6 less than the mean of those of 
the preceding ten years. This was the fifth consecutive 

ear in which the Scottish death-rate was less than 16 per 

000. The Scottish infantile mortality-rate of the year 
was 110 per 1,000 registered births, a rate which, though 
2 more than that of the year 1910 (the most recent at 
present available for comparison), was 6 less than the 
mean of the rates of the ten years 1901 to 1910. 
The death-rate from all tubercle was 12 per 100,000 less 
than in 1910, and 42 less than the mean of the corre- 


sponding rates for the ten years 1901 to 1910. The death- 


rate from phthisis was 7 less than that of 1910, and 31 less 
than the mean of the corresponding rates of the ten years 
1901 to 1910. Deaths from the principal epidemic diseases 
numbered 6,801, and included 171 from enteric fever, 1,329 
from measles, 592 from scarlet fever, 1,819 from whooping- 
cough, 794 from diphtheria and croup, and 2,103 from the 
diarrhoeas of childhood. The death-rate from these 
causes collectively was 144 per 100,000. The death-rate 
from enteric fever was 4 per 100,000; from measles 28; 
from scarlet fever 13; from whooping-cough 38; from 
diphtheria 17; and from the diarrhoeas of childhood 44. 
There were no deaths from small-pox registered in 
Scotland during the year. Deaths from typhus fever 
numbered 7. Deaths registered during the year and 
attributed to violent causes numbered 3,111, 273 of them 
being ascribed to suicide. 


The Position in Populous Centres. 

Special interest attaches to the figures regarding the 
death-rate from tuberculosis in the populous centres. In the 
sixteen principal towns the birth-rate of the year averaged 
26.2 per 1,000, and varied from 34.0 in Clydebank, and 32.9 
in Coatbridge to 19.5 in Edinburgh, 19.8 in Perth, and © 
23.9 in Aberdeen. In those towns the death-rate of the 
year corrected for the deaths of non-residents and for 
deaths of residents registered elsewhere in Scotland, 
averaged 16.4, and varied from 18.2 in Greenock, 17.6 in 
Dundee, 17.6 in Aberdeen, and 17.2 in Glasgow to 13.3 in 
Kilmarnock, 12.6 in Clydebank, and 13.8 in Motherwell. 

In the same towns, the infantile mortality-rate averaged 
125 per 1,000 births, and varied from 162 in Dundee, 153 
in Aberdeen, 129 in Glasgow, and 126 in Coatbridge to 79 
in Kilmarnock, 95 in Falkirk, 98 in Ayr, 101 in Edinburgh, 
and the same in Motherwell. The principal epidemic 
diseases death-rate averaged 1.9 per 1,000 of the popula- 
tion, and varied from 2.8 in Motherwell, 2.6 in Aberdeen, 
2.5 in Hamilton, 2.3 in Glasgow, and 2.2 in Greenock to 
0.7 in Kilmarnock, 0.9 in Perth, 0.9 in Ayr, and 1.0 in 


In these towns the death-rate from all tuberculous dis- 
r 1,000, and from phthisis 1.3 per 1,000. 
The former ranged from 2.3'in Greenock, 2.2 in Glasgow, 
2.2 in Hamilton, arid 2.1 in Leith and Coatbridge to 1.5 in 
Clydebank, and 1.6 in Motherwell, Kirkcaldy, 
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and Ayr. ‘The: phthisis death-rate. ‘ranged from 1:5 in. 
Greenock, 1.4-:in Glasgow, 1.3-:in: Leith, 1.3 in Falkirk, | 
and 1.2 in Dundee.and Motherwell ‘to 0.5 in Hamilton, - 
0.8:in Coatbridge, and 1.0 in Ayr, Clydebank, and Perth. .. 


Aabal and Military Appointments. 


: ROYAL NAVAL MEDICAL SERVICE. Kinks 

Tue following appointments are announced by the Admiralty: Fleet 
Surgeon Hy. B. Beatty to Chatham Dockyard; Fleet Surgeon 
EpwarpD H. HODNET DE COURTMACSHERRY to the Terrible, and for 
group of ships of Third Fleet; Fleet Surgeon JoHn E. Coapb to the 
Pembroke, additional, for East London Recruiting Barracks and 
medical charge of Naval Store Dépét, West-India Dock, temporary, 
April 8th; Fleet Surgeon Hy. B. Hau, M.B., to the Challenger, and 
for. group of Third Fleet ships, April 27th; Staff Surgeon JoHN 
Bourpas to the Triumph, additional, for Hong Kong Hospital, 
May 8th; Staff Surgeon Jas. E. JoHNsTON, M.B., to the Adamant, - 
May sth; Staff Surgeon Dovucuas D. TuRNER to the Hearty, 
temporary, April 9th. ; 


RoYAL NAVAL VOLUNTEER RESERVE. | 
ArNIM G. V. ELDER his been appointed a Surgeon, April 8th. 


ARMY MEDICAL SERVICE. 

Royaut MEpIcaL Corps. 
L1IEv0TENANT-COLONEL R. H. Hawu has been appointed to succeed 
Lieutenant-Colonel J. Meek in charge of the Alexandra Military 
Hospital, Cosham. 
aoe S. G. Moores has been posted to Warley for 

uty. 

Major J. G. G1nu has been posted to the Southern Command. 

Major M. H.G. FEuu has been appointed Deputy Assistant Director 
of Medical Services, Aldershot Command, vice Lieutenant-Colonel 
$. G. Moores. 

F Captain J..T. McENTIRE has been posted to the Cork District for 
uty. 

Captain H. O. M. BEADNELL has been noted for service in Jamaica. 

Lieutenant T. A. Wrston has been appointed a Specialist in 
Advanced Operative Surgery in the Eighth (Lucknow) Division, with 
effect from January 16th. 

Lieutenant T. E. Osmonp has be2n appointed a Specialist in 
Dermatology in the Eighth (Lucknow) Division. 


INDIAN MEDICAL SERVICE. 
L'EUTENANT-COLONEL T. E. Dyson, M.B., is promoted to the rank of 
Colonel, vice R. W. S. Lyons, promoted, with effect from January 10th. 

The promotion to their present rank of Majors J. J. Rops, M.B., and 
S$. A. Ruzzak is antedated from January 29th, 1913, to July 29th, 1912. 

Major E. A. C. MatTrHEw, I.M.S., has been appointed as Honorary 
Surgeon to the Viceroy. 

Lieutenant-Colonel Patrick P.? M.B., has resigned, 
March Ist. 


SPECIAL RESERVE OF OFFICERS. 
ARMY MEDICAL Corps. 
GrorGEeE B. McCavu, M.D., resigns his commission, 
April 8th. 

Cadet Lance-Corporal THoMAs MENzIEs, from the Aberdeen Uni- 
versity Contingent, Officers’ Training Corps, to be Lieutenant on 
probation, March 9th. 

HvuBERT C. G. PEDLER, late Surgeon-Lieutenant, lst Life Guards, 
and late Staff Sergeant, University of London Contingent, Officers’ 
Training Corps, to be Lieutenant on probation, March 18th. 

Cadet Staff Sergeant RoBErt L. Horton, M.B., from the University 
of London Contingent, Officers’ Training Corps, to be Lieutenant on 
probation, March 13th. 


TERRITORIAL FORCE. 
Royaut ArMy MEDICAL Corps. 

Second South-Western Mounted Brigade Field Ambulance.—Lieu- 
tenant RUPERT WATERHOUSE, M.D., from the list of officers attached 
to Units other than Medical Units, to be Lieutenant, February 9th. 

First East Anglian Field Ambulance.—Major ERNEST V. GOSTLING 
to be Lieutenant-Colonel, April 8th. : 

Third West Lancashire Field Ambulance.—-Major ARCHIBALD G. 
GULLAN, M.D., from the lst West Lancashire Field Ambulance, 
R.A.M.C., to be Lieutenant-Colonel, April 8th. Major ExisHa H. 
Monks resigns his commission and is granted permission to retain 
his rank and to wear the prescribed uniform, April 8th. 

For Attachment to Units other than Medical Units. — Major 
CHARLES THOMSON, retired list (late I.M.S.) to be Major, November Ist, 
1913; RICHARD MERVYN WILSON, M.D., late Surgeon-Captain, Derby- 
shire Yeomanry, to be Captain, March 1st; ALFRED J. GIBSON, M.B., 
late Lieutenant, King Edward’s Horse (The King’s Oversea Dominions 
Regiment) Yeomanry, to be Lieutenant, March 7th. ‘ : 

Supernumerary for Service with Officers’ Training Corps.—Captain 
NorMAN C. RUTHERFORD, M.B., F.R.C.S., from the Unattached List 
for the Territorial Force, to be Captain, for service with the University 
of London Contingent, Senior Division, Officers’ Training Corps, 

Attached to Units other than Medical Units.—Lieutenant Jacon F, 
Farrow to be Captain, March 6th; Captain Joun C.S. Burtt, M.D., 
to be Major, April 8th ; Captain HENRY 8. WALKER, M.D., resigns his 
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- 2in Coatbridge, and 2 in 


Angion 
Territorial Force, to be’ Captain; Aprit 


Sissons, M.B., for the 
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HEALTH OF ENGLISH TOWNS. 
of the larges 


other large towns the death-rate ranged from 7.7 in Enfield, 
8.1 in Ealing, 8.4 in Eastbourne, 8.7 in Wimbledon and.in Dewsbury, 
8.8in Edmonton, and 8.9 in Acton to 22.5 in Smethwick, .22.7 in Great 
Yarmouth and in Swansea, 23.3 in St. Helens, .23.9 in Plymouth, 
27.6 in Rochdale, and 28.1in Dudley. Measles caused a death-rate of 
1.7 in Sheffield, 1.8 in Stockton-on-Tees and in Leicester, 1.9 in West 
Ham, 2.0in Dudley and in Nottingham, and 2.2 in Rochdale ; and whoop- 
ing cough of 1.7in Exeterandin Rochdale,1.8in Great Yarmouth and in 
Darlington, and 2.0 in Dudley. The mortality from the remaining 
infective diseases showed no marked ‘excess in any of the large towns, 
and no fatal case of small-pox was registered during the week. The 
causes of 51, or 0.9 per cent., of the total deaths were not certified 
either by a registered medical practitioner or by a coroner after 
inquest; of this number 9 were registered in Birmingham, 7 in Liver- 
pool, 3in Preston, 3 in Gateshead, and 3in Tynemouth. The number 
of scarlet fever patients under treatment in the Metropolitan Asylums 
Hospital and the London Fever Hospital, which had been 3,222, 3,173, 
and 3,143 at the end of the three preceding weeks, had risen to 3,182 on 
Saturday, April 4th; 400 new cases were admitted during the week, 
against 320, 319, and 347 in the three preceding weeks. 

In ninety-seven of the largest English towns 7,853 births and 5,212 
deaths were registered during the week ended Saturday, April llth. 
The annual rate of mortality in these towns, which had been 15.2, 16.5, 
and 16.2 per 1,000 in the three preceding weeks, further fell to 15.0 per 
1,000 in the week under notice. In London the death-rate did not 
exceed 13.5, against 14.2, 16.5, and 15.5 pev 1,000 in the three preceding 
weeks. Among the ninety-six other large towns the death-rate 
ranged from 6.3 in Ilford, 8.9 in Croydon, 9.1 in Devonport, 9.2 in 
Coventry, 9.3 in East Ham and in Reading, and 9.5 in EKdmon- 
ton to 20.1 in Dudley and in Blackpool, 20.6 in Middlesbrough, 
21.0 in Gateshead, 21.3 in Barnsley, 22.7 in Rochdale, and 24.2 in 
Burnley. Measles caused a death-rate of 1.6 in Leicester, 1.8 in 
Stockton-on Tees, 19 in Barnsley, 2.1 in Middlesbrough and i 
Swansea, and 2.9 in Nottingham, and whooping-cough of 1.8 in 
Darlington, 2.2 in Rochdale, and 2.6in Swansea. The mortality from 
the remaining infective diseases showed no marked excess in any of 
the large towns, and no fatal case of small-pox was registered during 
the week. The causes of 32, or 0.6 per cent., of the total deaths were 
not certified either by a registered medical practitioner or by a 
coroner after inquest; of this number 8 were recorded in Birmingham, 
4 in Liverpool, 3 in St. Helens, and 2 eachin Bury, Preston, Hudders- 
field, South Shields, and Merthyr Tydfil. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums Hospitals and 
the London Fever Hospital, which had been 3,173, 3,143, and 3,182 at 
the end of the three preceding weeks, had fallen to 3,068 on Saturday, 
April llth; 306 new cases were admitted during the week, against 319, 
347, and 399 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 1,240 births and 819 deaths were 
registered during the week ended Saturday, April 4th. The annual 
rate of mortality in these towns, which had been 17.9, 16.6, and 16.5 
per 1,000 in the three preceding weeks, rose to 18.6 in the week under 
notice, and was 2.4 per 1,000 above the rate recorded in the ninety- 
seven large English towns. Among the several towns the death-rate 
ranged from 7.6 in Kirkcaldy, 8.2 in Clydebank, and 13.8 in Perth and 
in Motherwell to 20.9 in Aberdeen, 23.5 in Kilmarnock, and 25.4 in 
Greenock. The mortality from the principal infective diseases 
averaged 1.8 per 1,000, and was highest in Ayr and Coatbridge. Tho 
381 deaths from all causes registered in Glasgow included 21 from 
measles, 8 from whooping-cough, 4 from scarlet fever, 3 from diph- 
theria, 3 from infantile diarrhoeal diseases, and 2 from enteric fever. 
Five deaths from measles were recorded in Edinburgh, 3 in Ayr, 
and 2 each in Paisley, Coatbridge, and Motherwell; 4 deaths from 
whooping-cough in Coatbridge; and from infantile diarrhoea 5 deaths 
in Dundee and 3 in Aberdeen. . : 

In the sixteen largest Scottish towns, 1,140 births and 727 death1 
were registered during the week ended Saturday, April llth. Tho 
annual rate of mortality in these towns, which had been 16.6, 16.5, and 
18.6 per 1,000 in the three preceding weeks, fell to 16.5 in the week 
under notice, but was 1.5 per 1,000 above the rate recorded in the 
ninety-seven large English towns. Among the several towns the 
death-rate ranged from 11.0 in Falkirk, 11.8 in Leith, and 14.5 in Coat- 
bridge to 18.4 in Perth, 18.9 in Hamilton, and 24.1 in Kirkcaldy. The 
mortality from the principal infective diseases averaged 1.5 per 1,000, 
and was highest in Motherwell and Hamilton. The 334 deaths from 
all causes in Glasgow included 22 from measles, 4 from whooping- 
cough, 3 from scarlet fever, 3 from diphtheria, 3 from enteric fever, 
and 1 from infantile diarrhoea. Three deaths from diphtheria were 
recorded in Aberdeen; frora whooping-cough 2 deaths in Aberdeen, 
in Kirkcaldy; and from measles 6 deaths in 
Edinburgh and 2 in Hamilton. 


HEALTH OF IRISH TOWNS. 

DuRING the week ending Saturday, April 11th, 500 births and 470 deaths 
were registered in the twenty-seven principal urban districts of Ire- 
land, as against 747 births and 502 deaths in the preceding period. 
These deaths represent a mortality of 20.3 per 1,000 of the aggregate 
population in the districts in question, as against 21.7 per 1,000 in the 
previous period. The mortality in these Irish areas was therefore 5.3 
per 1,000 higher than the corresponding rate in the ninety-seven 
English towns during the week ending on the same date, The birth- 
rate, on the other , was equal to 21.6 per 1,0000f population. As 
for mortality of individual localities, that in the Dublin registration 
area was 24.1 (as against an average of 24.9 for the previous four weeks), 
in Dublin city 28.7 (as against 27.8), in Belfast 18.6 (as against 19.3), in 
Cork 19.7 (as against 21.9), in Londonderry 22.8 (as against 16.8), in 
Limerick 16.2 (as against 20.3), and in Waterford 11.4 (as against 22.8), 
‘The zymotic death-rate was 2.8, as against 2.1 in the previous week. 


turday, 4th. 
The annual rate of mortality in these towns, which had been 15.4, 15.2, 
and 16.5 per 1,000 in the three preceding weeks, fell to 16.2 per 1,000 in 
| the week under notice. In London the death-rate was 15.5, against 
= 14.3, 14.2, and 16.5 per 1,000 in the three preceding weeks. Among the aa 
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Hospitals and Asplums. 
‘SCOTTISH ASYLUMS.. | 
_ Glasgow District Mental Hospital, Gartloch. ; 
THE annual report for the year ended May 15th, 1913, of Dr. 
W. A. Parker, the Medical Superintendent of Gartloch Mental 
Hospital for Glasgow District, shows that on May 15th, 1912, 
there were 788 patients on the register, whilst on May 15th, 
1913, there were 753. This fall in numbers, due partly to a 
diminished admission-rate but also. to active co-operation 
between the superintendent and the parish council authorities, 
will have afforded some relief to the congestion which has 
existed at this institution for years. The total cases under care 
during the pave numbered 1,023, and the average number daily 
resident 778.1. During the year 235 were admitted, as compared 
with 258 in the previous year and 307 in 1911. Of the total 
admissions 146 were first admissions, 85 not-first admissions (to 
any asylum), and in 4it was unknown whether they were first 
admissions or not. Only 40.7 per cent. were first-attack cases 
of less than one year’s duration. The actual numbers are as 
follows: In only 4 first attacks within three, and in 54 more 
within twelve months of admission; in 50 not-first attacks 
within twelve months of admission; in 75 first and not-first 
attacks of more than twelve months’ duration, and in twelve of 
congenital origin. Further, 42.5 per cent. were hopelessly in- 
curable, senile and organic dements, general paralytics, etc. 
Also a table, covering the years 1898 to 1913, shows that the 
proportion of admissions of over 50 years of age has risen during 
that period from 14.8 per cent. to 31.9 per cent., whilst those of 
30 years and under has fallen from 25 per cent. to 22.1 per 
cent., and those between 30 and 50 years from 60 per cent. to 
45.9 per cent. Suchconditions, added to an inadequate ‘margin 
of accommodation, make the management doubly difficult and 
onerous. 

The admissions for the year were classified into: Mania, 
simple and recurrent, 5; melancholia, 15; dementia, secondary, 
organic and senile, 43; primary dementia, 37; manic-depressive 
insanity. 25; delusiona. y mame £ 14; confusional insanity, 29; 
— and hysterical insanity, 3 each; epileptic insanity, 

3; chronic alcoholic insanity, 9; general paralysis, 27; mental 
defect, 12. 

As to causation, alcohol was assigned alone in 27, and in 
association with syphilis in 19 more, and with sunstroke in 1; 
acquired syphilis in 34 and congenital syphilis in 5; puberty, 
adolescence, the climacteric and senility in 47; epilepsy, 
hysteria, brain disease, and apoplexy in 20; various other 
bodily diseases in 20; bodily trauma in 1 and privation and 
adverse circumstances in 2. Previous attacks had occurred in 


-8, congenital defect in 10, and an hereditary predisposition to 


neuroses was recorded in 11. It will be noted, as —— 
exemplifying a point of view, that of the total 235 the usually 
assigned ‘‘mental or emotional stress’’ is doubtfully repre- 
sented here by the two cases under “loneliness and privation ”’ 
and ‘‘ adverse circumstances.”’ 
With to among the admissions, an interesting 
and useful piece of work was carried out by the pathologist, 
Dr. Ronald Stewart. As far as possible, Dr. Stewart tested 
every admission by the Wassermann reaction. Of the 235 
admissions, 213 were tested, and of these 30 per cent. gave a 
ositive result (males, 37.4 Et cent.; females, 24.5 per cent.). 
Dr. Stewart’s results are tabulated in detail in the report, and 
we need only note here that positive results were obtained in 
the whole number of general Pe. In last year’s annual 
report Dr. Gilmour recorded finding 100 per cent. positive 
results in 94 general paralytics. ‘ : 
With regard to those of the admissions which gave a history 
of parental alcoholism, a suggestive statement is made by Dr. 
Parker, namely, that if the cases be separated into two groups, 
namely, those who were above and those who were not above 
26 years of age at first onset of mental illness, the greater 
majority fall within the first group. Dr. Parker’s figures 
include the years 1904 to 1913, and show that in 75.46 per cent. 
of those who gave a history of parental alcoholism, the insanity 
appeared first before the completion of their 26th year of age. 
ese results suggest some relation to those obtained by Dr. 
Mott with regard to “‘antedating ’’ in the inheritance of patho- 
— conditions, and would well bear further study. 
eturning to the fluctuation of the asylum population, there 
were 81 discharged as recovered during the year, giving a 
recovery-rate on the admissions of 34.4 per cent.; also 95 were 
discharged as relieved, and 4 as not improved ; 90 died, giving 
a death-rate on the average number resident of 11.5 per cent. 
The deaths were due in 36 to cerebro-spinal diseases, including 
18 from general paralysis; in 35 to ‘‘ thoracic diseases,’’ includ- 
ing 9 from pulmonary tuberculosis, and 15 from heart disease ; 
in 2 to nephritis, and in 17 to general diseases, including in this 
5 from tuberculosis, 4 from senile decay, and 1 from asphyxia. 
The ‘‘ Verandah Hospital” is still the ideal aimed at at this 
institution; and almost all acute cases, bodily and mental, are 
treated in the open air, whilst free use is made of Swedish 
drill, farm and garden work and out-of-door games. 


Govan District Asylum. 
We regret to note in the annual report for 1913 of the Medical 
Superintendent, Dr. W. R. Watson, a reference to his approach: 
ing retirement from the onerous post which he has so long and 
80 ably filled.. This, which is probably his last annual report, 


shows that on May 15th, 1912, there were 657 patients on the 


register, and on May 14th, 1913, there were 647. The total cases : 


treated during A ee numbered 920, and the average number «.: 


daily resident 660. 


Notwithstanding the actual decrease of. . 


10 in those remaining at the end of. the year, the average num-:.: 
ber daily resident was the highest recorded at this institution.: 


During the year 263-were admitted, of whom 214 were first - 


admissions. Of the total admissions, in 158 the attacks were: : 
first attacks within three, and in 5 more within twelve months ° 
of admission ;.in 77 not-first. attacks within twelve months; and - 
in the remainder, including 6 congenital cases and omitting 6 — 
of unknown duration, the illness was of more than twelve . 


months’ duration on admission. The admissions were classified : 


according to the forms of mental disorder into: Mania of gll 
kinds 101, melancholia of all kinds 50, dementia 52, acquired 
epilepsy 23, general paralysis 15, delusional insanity 11, less 
common forms 5, and congenital defect 6. Concerning the 
ac esos causative and associated factors Dr. Watson gives a 
able showing in the case of each patient suffering from first 
attacks admitted or discharged, the social condition and associ- 


ated conditions, existent or pre-existent. The table is, how- 7 


ever, too lengthy to analyse here. 

During the year 100 were Sarheneet as recovered, giving a 
recovery-rate on the admissions of 38.0 per cent. ; also 33 as 
relieved and 40 as not improved. Also 100 died during the 
year, giving a death-rate on the average number daily resident 
of 10.8 per cent. The deaths were due in 51 cases—an unusually 
high proportion of the total—to cerebro-spinal diseases, in- 
cluding 22 deaths from general paralysis; in 20 to ‘‘ thoracic 
diseases,’’ including 8 from pulmonary consumption; in 3 to 
abdominal diseases; and in the remainder, with two excep- 
tions, to general diseases, including in this category 13 from 
senile decay. The two exceptions were one death from cerebral 
concussion following a fall, and one death from shock following 
burns. The general health was good throughout the year, and 
except the two fatal casualties mentioned, no serious accident 
fell to be recorded. During the year electric lighting and 
heating was installed. 

The good wishes of all who have been privileged to know him 
will follow Dr. Watson into his well-earned retirement. 


Stirling District Asylum, Larbert. 

The annual report for the year ended May 15th, 1913, of 
Dr. R. D. Campbell, the Medical Superintendent of the Stirling 
District Asylum, serving the counties of Dumbarton,Linlithgow, 
and Clackmannan, shows that on May 15th, 1912, there were 
755 patients on the register, and on May 14th, 1913, there were 
779. The total cases under treatment during the year numbered 
999, and the average number daily resident 766. 

During the year 244 were admitted, of whom 194 were first 
and 50 not-first admissions. Only 20 of the admissions are said 
to have been in average health. A very large proportion were 
acute cases, no less than 102 being the subjects of first attacks 
within three months, and in 36 within twelve months of ad- 
mission; in 52 not-first attacks within twelve months; in the 
remainder, excluding 4 cases of unknown duration, but in- 
cluding 13 congenital cases, the attacks being of more than 
twelve months’ duration on admission. The total admissions 
were classified according to the forms of mental disorder into: 
Simple and acute mania, 46, chronic mania, 7; simple and 
acute melancholia, 57, chronic melancholia, 5; secondary, 
senile and organic dementia, 43; primary dementia, 17; con- 
fusional insanity, 17; acute delirious insanity, 13; delusional 
insanity, 11; general paralysis, 11; and congenital defect, 17. 
Acute mania, acute melancholia, and acute delirium together 
accounted for 64 of the admissions. 

As to probable causation, alcohol was assigned in 44; organic 
brain disease in 9, and epilepsy in 21; adolescence, the climac- 
teric, and senility in 77; previous attacks in 50, and ‘‘moral”’ 


causes in 13; whilst, with the exception of 4in whom no cause . 


could be assigned, the remainder are distributed in small 
numbers over the other usually assigned etiological factors. 
Curiously enough, ni pee does not appear as cause in any 
case, nor does genera 

‘organic brain disease.’’ This surmise, however, can hardly 
be correct, as there were 11 general paralytics admitted, and 
organic brain disease was only assigned in 9. 

During the year 95 were discharged as recovered, giving a 
ee on the admissions of 38.9 per cent., and 44 as 
relieved. Also 81 died, giving a death-rate on the average 
number resident of 8.1 per cent. The deaths were due in 14 to 
cerebro-spinal diseases, including 9 from general paralysis; in 
38 to thoracic diseases, including 15 from heart disease, and 
8 from pulmonary consumption; in 10 to various abdominal 


diseases, and in 19 to general diseases, of whom 14 died from. 


senile decay. The general health was good on the whole, and 
no illness of epidemic character occurred. : 


Roxburgh, Berwick, and Selkirk District Asylum. + 

The annual report for the pad ended May 15th, 1913, of Dr. 
J. Carlyle Johnstone, Medical Superintendent of this asylum, 
shows that.on May 15th, 1912, there were 324 patients on. the 
registers, of whom 9 were absent on probation, and on May 
15th, 1913, there were 327 on the registers, of whom 5 were ‘on: 
probation. The total cases under treatment. during the year 
numbered 390, and. the average number daily resident 322.6. 
During the year 66 were admitted, of whom 55 were first 
admissions,. Of the total admissions, in 17 the attacks were’ 


. first attacks within three, and in 13 more within ‘twelve 
| months of -admission; in 16 not-first attacks’ within ‘twelve 


paralysis, unless it be included under — 


; 
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VACANCIES AND APPOINTMENTS. TOTER 
months, and in the remainder, including 5 congenital | EDINBURGH; ROYAL INFIRMARY.—Clinical Pathologist. Salary, 
cases, the attacks were of more than twelve months’ £250 per annum. ~ - Pies : 


duration on admission. The physical conditions of the 
admissions was good or average in only 18 per cent. 
The admissions were classified into: Mania of all kinds 27, 
melancholia of all kinds 21, senile and secondary dementia 5, 
delusional insanity 3, general lysis 2, epileptic insanity 
3, and congenital defect 5. “As to causation, alcohol was 
assigned in only 2 and venereal disease in 1; critical periods in 
29; epilepsy in 4; various bodily diseases in 9; and previous 
attacks: in 17. An insane heredity was ascertained in 29, and 
congenital defect existed in 8. Finally, mental stress of some 
kind or other was assigned in 18. : 

During the year 27 were discharged as recovered, giving a 
recovery-rate on the admissions of 40.9 per cent.; also 11 as 
relieved and 1 as not improved. During the year 24 died, 
giving a death-rate on the average number resident of 7.4 per 
cent. In 4 cases the principal cause of death was disease of the 
nervous system; in 9 of the cag system ; in 6 disease of 
the respiratory system, in 1 cancer, in 1 pernicious anaemia, in 
2 senile decay, and in 1 suicidal cut-throat, the last whilst 
living at home on probation. 


Vacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Aittention is called to a Notice (see Index to 
Advertisements—Warning Notice) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 


ABERDEEN COUNTY.—Assistant School Medical Officer. falary, 
£250 per annum, rising to £300. : 

BARNSLEY: BECKETT HOSPITAL AND DISPENSARY.—Second 
House-Surgeon. Salary, £100 per annum. 

BARROW-IN-FURNESS: NORTH LONSDALE HOSPITAL.—Male 
House-Surgeon. Salary, £120 per annum. 

BEDFORD COUTY HOSPITAL.—Assistant House-Surgeon. Salary, 
480 per annum. 

BIRKENHEAD UNION.—Senior Male Resident Assistant Medical 
Officer. Salary, £150 per annum. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK 
CHILDREN.—(1) Resident Medical Officer; (2) Resident Surgical 
Officer. Salary, £80 per annum each. as 

BIRMINGHAM GENERAL DISPENSARY.— Resident Medical 
Officer. Salary, £220 per annum. 

BIRMINGHAM GENERAL HOSPITAL.—(l) Resident Medical Officer. 

lary, £105 per annum. (2) Two House-Surgeons. Salary, £40 
per annum for three months, rising to £50. (3) House-Surgeon to 
Special Department, Salary, £50 per annum. 

BOLTON INFIRMARY AND DISPENSARY.—Senior House-Surgeon. 
Salary. £150 per annum. ‘ 

BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon. Salary, 
£120 per annum. 

BRADFORD ROYAL INFIRMARY.—House-Surgeons. Salary, £100 
per annum each. 

BRISTOL CITY ASYLUM.— Second Assistant Medical Officer. 
Salary, £200 per annum, rising to £250. 

BRISTOL’ ROYAL HOSPITAL FOR SICK CHILDREN AND 
WOMEN.—House-Physician. Salary, £80 per annum. 

BRISTOL ROYAL INFIRMARY.—(1) Two House-Surgeons. (2) House- 
Physician. (3) Throat, Nose. and Ear House-Surgeon. Salaries 
at the rate of £100 per annum. 

BURNLEY: VICTORIA HOSPITAL.—Second House-Surgeon. 
Salary at the rate of £100 per annum. 

2URY INFIRMARY.— Junior House-Surgeon. Salary, £100 per 
annum. 

CARLISLE: CUMBERLAND AND WESTMORLAND ASYLUM, 
Garlands.—Junior Assistant Medical Officer, Salary, £200 per 
annum, rising to £220. 2 

CARLISLE NON-PROVIDENT DISPENSARY.—Resident Medical 
Officer. Salary, £200 per annum. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Judd Street, 
W.C.—House-Surgeon. Salary at the rate of £50 per annum. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn 
_Road, W.C.—Resident House-Surgeon. Salary, £50 per annum. 

CHELTENHAM GENERAL HOSPITAL.—House-Physician. Salary, 
£100 per annum. 

CHICHESTER: WEST SUSSEX COUNTY MENTAL HOSPITAL.— 
: aioe Assistant Medical Officer. y, £200 per annum, rising 

COLONIAL OFFICE.—Three Medical Officers for Ankylostomiasis 
Campaiga in Trinidad. Salary for officer in charge £600 per 
annum, and for two assistant medical officers £400 per annum. 

DERBY COUNTY ASYLUM, Mickleover.—Junior Assistant Medical 
Officer. Salary, £200 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—(1) House-Surgeon: 
salary, £50 for first six months, rising to £150 during second 
year. . (2) Assistant House-Surgeon; salary at the rate of £75 
per annum. 

DEWSBURY AND DISTRICT GENERAL INFIRMARY.—House- 
Surgeon. Salary, £120 per annum. 

DUDLEY:- GUEST.HOSPITAL.—Senior Resident Medical Officer: 
Salary, £120 per annum. i 

DURHAM COUNTY COUNCIL.—Assistant Tuberculosis Medical 

.. Officer. Salary, £300 per annum, rising to £400. 


ECCLES AND PATRICROFT HOSPITAL.—House-Surgeon. Salary, 
£70 per annum. 


ENNISKILLEN FERMANAGH COUNTY HOSPITAL.—House- 
Surgeon (male). Salary, £104 per annum. 

ESSEX ADMINISTRATIVE COUNTY. — Assistant Tuberculosis 
Officer. £300 per annum. 

GROCERS’ COMPANY.—Two Scholarships, each £300 per annum. 

HALIFAX: ROYAL HALIFAX INFIRMARY.—Second and Third 
House-Surgeons. Salary, £100 and £80 per annum respectively. 

HALIFAX UNION POOR-LAW HOSPITAL. —Resident Medical 
Officer. Salary, £120 per annum and £20 for dispensing. 


‘HASTINGS: EAST SUSSEX HOSPITAL.—House-Physician (male). 


Salary at the rate of £80 per annum. 

HEREFORD - COUNTY AND CITY ASYLUM.—Locumtenent 
Assistant Medical Officer. Salary, £5 5s. per week. 

HOSPITAL FOR EPILEPSY AND PARALYSIS, Maida Vale, W.— 
Resident Medical Officer. Salary at the rate of £75 per annum. 
HULL: ROYAL INFIRMARY.—House-Physician. Salary at the rate 

of £100 per annum. ‘ . 

KENT COUNTY ASYLUM, Maidstone.—-Fourth Assistant Medical 
Officer (male). Salary, £200 per annum, rising to £220. 

KIDDERMINSTER INFIRMARY AND CHILDREN’S HOSPITAL. 

 —House-Surgeon. Salary, £100 per annum. 

LEEDS MATERNITY HOSPITAL.—Honorary Medical Officer. 
UNIVERSITY.—Locumtenent for Demonstrator of Bactcrio- 
logy. . 
LEICESTER POOR-LAW INFIRMARY.—First and Second Resident 
Assistant. Medical Officers. Salary, £200 and £150 per annum 

respectively. 

MANCHESTER CHILDREN’S HOSPITAL.—Assistant Medical 
Officer for Out-patients’ Department. Salary at the rate of 
£50 per annum. 

MANCHESTER CORPORATION: MONSALL FEVER HOSPITAL. 
Third Assistant Medical Officer. Salary, £130 per annum. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—(1) Honorary Physician for Diseases of Children; 
(2) Male House-Surgeon. 

MILLER GENERAL HOSPITAL, Greenwich Road, S.E.—Junior 
House-Surgeon. Salary at the rate of £85 per annum. 

NEWARK-UPON-TRENT HOSPITAL. — Resident Medical Officer. 
Salary, £100 per annum. 

NEWCASTLE-UPON-TYNE: CITY HOSPITAL FOR INFECTIOUS 

. DISEASES.—Male Resident Medical Assistant. Salary, £200 per . 
annum. 

NEWCASTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN. 
—Junior Medical Officer (male). Salary, £80 per annum. 

NEWCASTLE-UPON-TYNE: ROYAL VICTORIA INFIRMARY.— 
(1) Resident Medical Officer. (2) Assistant Resident Medical 
Officer. Salary, £200 and £150 per annum, rising to £250 and £200 
respectively. (3) Medical and Surgical Registrars. __ Bes 

NORWICH: NORFOLK EDUCATION COMMITTEE.—Assistant 
School Medical Officer. Salary, £250 per annum, rising to £300. 

NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Physician. 
Salary, £100 per annum. 

OLDHAM ROYAL INFIRMARY.—(1) Senior House-Surgeon; (2) 
Second House-Surgeon. Salary, £140 and £120 per annum 
respectively. 

PRINCE OF WALES'S GENERAL HOSPITAL, Tottenham.—(1) 
Honorary Medical Registrar. (2) Senior House-Physician. (3) 
Pathologist. Salary for (2) £75 per annum, and for (3) 120 guineas 
per annum. 

PRESTON: ROYAL INFIRMARY.—Resident Medical and Surgical 
Officer (male). Salary, £150 per annum. 

READING: ROYAL BERKSHIRE HOSPITAL.—Sccond Housc- 
Surgeon. Salary at the rate of £80 per annum. 

ROCHDALE INFIRMARY.—Senior House-Surgeon (male). Salary, 
£110 per annum. 

ROTHERHAM HOSPITAL.—Assistant House-Surgeon. Salary, £100° 
per annum, rising to £120 after first six months. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— 
Assistant Surgeon. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, W.C.—House-Surgeon. Salary at the rate of £50 per 
annum. 

ST. MARK’S HOSPITAL FOR CANCER, FISTULA, Etc., City 
Road, E.C.—House-Surgeon. Salary, £80 per annum. 

ST. PANCRAS PARISH.—Senior Assistant Medical Superintendent 
of the South Infirmary and Senior Assistant Medical Officer of 
the Workhouse. Salary, £175 per annum. 

SALISBURY INFIRMARY.—Assistant House-Surgeon. Salary, £75 
per annum. 

SHEFFIELD ROYAL INFIRMARY.—(1) House-Surgeon. (2) Oph- 
thalmic House-Surgeon. Salary, £80 perannum each. 

SHEFFIELD UNION HOSPITAL.—Resident Assistant Medical 

Officer. Salary, £140 per annum. 

SHREWSBURY: COUNTY ASYLUM.—Second Assistant Medical 
Officer (male). Salary, £200 per annum. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—Junior House-Surgeon. Salary at the rate of £100 
per annum. 

SOUTHPORT INFIRMARY.—(1) Senior House-Surgeon. (2) Junior 
House and Visiting Surgeon (males). Salary, £120 and £100 per 
annum respectively. 

STATE CRIMINAL LUNATIC ASYLUM, Broadmoor.—Junior 
Assistant Medical Officer. Salary, £225 per annum, rising to £250. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY, 
Hartshill.—_(1) House-Physician. (2) Casualty and Out-patient 
Officer. Salary at the rate of £110 per annum, increasing £10 


annually. 

STROUD GENERAL HOSPITAL.—House-Surgeon. Salary, £120 per 
annum. - 

THROAT HOSPITAL, Golden Square, W.—Honorary Dental 
Surgeon. ‘ 


WAKEFIELD: WEST RIDING ASYLUM.—Locumtenent Assistant 
Medical Officer (male), 
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WALSALL AND DISTRICT HOSPITAL.—(1) Senior House-Surgeon. - 
(2) Assistant House-Surgeon. Salary, £150 and £110 per annum 
respectively. 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, Welbeck Street, W.—Out-patients’ Physician. 

WEST HARTLEPOOL CAMERON HOSPITAL. — House-Surgeon. 
Salary, £120 per annum. 

LONDON HOSPITAL, Hammersmith, W.—Ophthalmic 

urgeon. 

WESTMINSTER HOSPITAL.—Surgical Registrar. 
£50 per annum. 

WESTMORLAND CONSUMPTION SANATORIUM AND HOME, 
Meathop.—Second Assistant Medical Officer (male). Salary, £150 
per annum, rising to £200. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY.—Junior House-Surgeon. Salary, £100 per annum. 
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—(1) Resident Medical Officer. (2) Two House-Surgeons, 

Salary, £125 per annum each. 


CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
the following vacant appointment: Kirk- 
caldy e). 


To ensure notice in this column—which is compiled from our advertise- 
ment columns, where full particulars will be found—it is 
necessary that advertisements should be received not later than 

. the first post on Wednesday morning. Persons interested should 
refer also to the Index to Advertisements which follows the Table 
of Contents in the JOURNAL. 


Honorarium, 


APPOINTMENTS. 


AuLLFREY, F. H., M.B., B.C.Camb., Certifying Factory Surgeon for 
the Shoreham District, co. Sussex. 
Davies, E. T. H., M.D.Lond., Certifying Factory Surgeon for the 
. Tredegar District, co. Monmouth, 
EDWARDS, H. N., L.R.C.P., M.R.C.S., Clinical Assistant, Royal Chest 
Hospital, City Road. 
HERNAMAN-JOHNSON, Francis, M.D., Consulting Radiologist to the 
Darlington Education Committee. 
McILRoy, Jaine Hamilton, M.A., M.B., D.Sc., D.P.H., Whole-time 
Oculist to the School Board of Glasgow. 
ORCHARD, J. E. R., M.B., Ch.B.Edin., Certifying Facto 
the Crewkerne’ District, co. Somerset. 
PRIDMORE, J. W., M.R.C.S., L.R.C.P.Lond., <‘e Medical 
to the Royal Isle of Wight County Hospita si a 
RICHMOND, J. R. M., L.M.S.S.A., Certifying Surgeon 
St. Just District of co. Cornwall. 
THORNTON, Frank B , B.S.Lond., Surgeon to Police and M 
Officer to Isolation Hospital Reigate. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


BIRTH. 


App1son.—At Prestwood, Great Missenden, on Easter Sunda: 4 
~ wife of Doctor Christopher Addison, M.P., of a son, wine 


DEATHS. 


TT.—At Zealand, on February 25th, 1914, John 
Halliday Scott, M.D.Edin., M R.C. S.,F.R.8., Professor. of Anatomy 
in the University of Otago, and Dean of the Medical Faculty. 

WALLACE.—At 67, St. Andrew’s Drive, Pollokshields, Glasgow, in 
year, Ve. — Helen I. 

cCutcheon, and youngest son o e la obert Wall. 

Killoch, Ochiltree, Ayrshire. 

WuitE.—On April llth, at Shortlands, Blake Hall Road, Wanstead, 
Eleanor Constance, dearly beloved wife of Dr. Henry White, 
C.M.S., Yezd, Persia, and daughter of the late Thomas Davies- 
Colley, Esq., M.D., J.P., of Chester. 


DIARY FOR THE WEEK. 


MONDAY. 


Roya CoLLEGE oF SuRGEons, Lincoln’s Inn Fields, W.C., 5 p.m.— 
Museum Demonstration by. Mr. Shattock. Specimen 
illustrating Osteoma, 


TUESDAY. 


CHELSEA Conan ones: St. George’s Hospital, 8.30 p.m.—Papers : 
E. G. Reeve: Some Points in the Administration 

my ‘Intensive Nascent Iodine Treatment. Dr. Halls 
Dally: Some Observations on the Intensive Nascent 
Iodine Treatment. 

LONDON St. John’s Hospital, 49, Leicester 

ee W.Cc. — p.m.: Cases and Specimens. 

5.15 p.m.: Dr. Seems White, of Wigan: £ome Der- 
Problems. 


WEDNESDAY. 


HUNTERIAN Socrery, St. Bartholomew’ Hospital, 8.30 p.m.—Election 
of Officers, 9 p.m. Paper: Dr. B. T. Parsons Smith: 
The Intermittent Pulse (founded on the essay for 
pene oe he has been awarded the society’s annual 
m 


FRIDAY. 


LonDON THROAT AND Ear Hospitat, Gray’s Inn “Road, 
,3p.m.—Lecture: Suppuration in the Region of 
the Pharynx. 
RoyaL CoLLEGE oF SURGEONS, Lincoln’s Inn Fields, W.C.,5 p.m.— 
Museum Demonstration by Professor Keith: The 
Comparative, Surgical, and Pathological Anatomy of 
the Great Bowel. 
Royau SocrETy OF MEDICINE: 
SECTION OF DISEASES OF CHILDREN, 4.30 p.m.—Demon- 
stration of Cases. 
SECTION OF EPIDEMIOLOGY AND STATE MEDICINE, 8.30 p.m. 
—Paper: Dr. Harold Kerr and Professor H. J. 
Hutchens: An Outbreak of Food Poisoning caused by 
the Bacillus enteritidis (Gaertner) in Milk. ; 


POST-GRADUATE COURSES AND LECTURES. 


BIRMINGHAM Post-GRADUATE.—Demonstrations at 3.30 p.m. each 
day. ‘Tuesday, General Hospital: Surgical Aspects 
of Gastric and Duodenal Ulceration. Friday, Queen's 
Hospital: Diagnosis and Treatment of Common Eye 
Diseases. 

Lonpon ScHoon oF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich.—General Clinics, daily. Throat, Nose, 
and Ear; Monday and Thursday. Skin: Tuesday and 
Friday. "Eye: Wednesday and Saturday. Pathology: - 

» Thursday. Radiography: Saturday. Special Lec- 
tures: Monday, 3.15, The Diagnosis of Hepatic Abscess. 
Wednesday, 3.15, The Routine of Ophthalmoscopic 
Examination. Thursday, 4.30, Tachycardia. 

Post-GRADUATE CLINIcs at 4.30 p.m. each 

day.—Tuesday, Manchester and Salford Hospital for 

Skin Disease: Radium in Dermatology. Wednesday, 
Royal Infirmary: Haematuria. Thursday, 4.15 p.m, 
Ancoats Hospital: The Clinical Examination of the 
Nervous System. . 

Royat Hospital FOR DISEASES OF THE CHEST, City Road, E.C.— 
Medical School.. Clinics are held daily in the several 
departments of the hospital, Cardiac, Laryngological, 
X Ray, and the Prevention of Consumption. 

WEst LONDON Post-GRADUATE COLLEGE, Hammersmith, W. — 
Medical and Surgical Clinics, X Rays, and Operations 
2 p.m. daily. Gynaecology: Monday, Tuesday, W 
nesday, and Friday. Eye: Monday, Wednesday, 4 
Thursday, and Saturday. Throat, Nose, and Ear: 
Tuesday, Wednesday, Friday, and Saturday. Skin : 
Tuesday and Friday. Pediatrics: hainsansenaned and 
Saturday. . 


[For further particulars of Lectures consult the Index to 
Advertisements.) 


DIARY OF THE ASSOCIATION. 
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Date. Meetings to be Held. Date. Meetings to be Held. 
APRIL. APRIL (continued). 
21 Tues. London: Metropolitan Counties Branch Coun- | 24 Fri. South-West Essex Division, Wesleyan Church 
cil, 4 p.m. . School, High Road, Leyton, 4 p.m. 
—— ig ee Royal Devon and Exeter | 2g Tues. North Wales Branch, Bala. 
ospital, 4 p.m. 
ower Hamlets Division, Stepney Central | Wed. 
a 
22 Wed. ‘London: Council Meeting, 10.30 a.m. pool, 4p.m. —... . 
23 Thur. Hastings Division, Hastings, 4.15 p.m. oo MAY. 
24 Fri, London: Standing Subcommittee, Central 5 Tues. London: Medico-Political Crime and Punish- 
Ethical Committee, 2 p.m. ment Subcommittee, 12 noon. ) 
South-Eastern Counties Division, Newtown | 12 Tues, London: ‘Metropolitan: Counties Branch Coun- 


St. Boswells, 3 p.m. 


cil, 
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